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CHAPTER  XIV. 
Difeafes  of  the  Mouth. 


SECTION    IX- 

Of  Toothach. 


TOOTHACH  appears  to  be  more  un- 
fupportablc  than  any  other  kind  of 
pain.     It  renders  all  who  labour  under  it 
very  unhappy ;  and  being  one  of  the  mofl 
frequent  difeafes  to  which  the  human  body 
Vol.  V.  A  is 
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is  liable,  it  neceflarily  becomes  a  frequent 
objedt  of  attention. 

The  pain  induced  by  toochach,   even 
when  confined  to  a  fingle  tooth,  is  often 
produ&ive  of  fevere  diftrefs ;   but  this  is 
trifling  when  compared  with  the  confe- 
quences   that    fometimes    enfue   from   it. 
Inftances,  indeed,  often  occur  of  the  mod 
robuft  conftitutions  being  ruined  by  fre- 
quent  returns  of  it.      Befides   the  uftial 
fymptoms  of  pain  in  one  or  more  of  the 
teeth,  and  of  fwelling  in  the  contiguous 
gums,   the  cheek  frequently  fwells  to  a 
large  fize;  the  eye,  and  even  the  ear  of 
the  afle&ed  fide,  are  often  attacked  with 
pain  and  inflammation ;  and  to  thefe,  fe- 
ver,  with  all  its  confequences,  is  apt  to 
fiicceed. 

Thefe  fymptoms  may  be  induced  by 
different  caufes,  and  by  affedlions  of  the 
teeth  feemingly  of  oppofite  natures. 

i.  They  may  proceed  from  the  nerve 
and  other  parts  within  the  cavity  of  a 
tooth  being  denuded,  either  by  external 

violence, 
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violence,  or  by  the  enamel  falling  off  as 
the  efle&  of  other  difeafes: 

2.  They  may  proceed  from  inflamma- 
tion, either  of  the  parts  within  the  tooth, 
or  of  the  membrane  that  fur  rounds  the 
root  of  it.     Andy 

3.  The  teeth  and  contiguous  parts  of 
the  jaws  are  often  attacked  with  pain  io 
confequence  of  what  is  ufiially  termed 
Sympathy  j  that  is,  they  often  become 
pained  from  affections  of  diftant  parts,  ve- 
ry fevere  fits  of  toothach  being  fometime* 
induced  by  difeafcs  of  the  eye,  of  the  ear,- 
and  ftomach.  I  (hall  proceed  to  treat  fe- 
parately  of  thefe  caufes  in  the  order  they 
are  here  mentioned. 


§  1.  Of  Teotbocbfrom  the  Nerve  being  laid 
bare,  and  of  the  Various  Methods  of  ex* 
trailing  Teeth. 

In  whatever  manner  the  cavity  of  a 
tooth  be  expofed,  we  find  from  daily  ob- 
fervation,  that  for  the  moft  part  it  excites- 

A  2  much. 
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much  pain  ;  and  the  reafbn  19  obvious* 
Nature,  as  we  have  already  obferved,  has 
provided  the  teeth  with  nerves,  but  at  the 
lame  time  fhe  has  given  them  a  very  com- 
plete covering  of  bone :  When  this  pro- 
tection, therefore,  is  deftfoyed,  either  by 
accident  or  difeafe,  it  might  k  priori  be 
imagined,  that  thefe  parts  which  were  not 
formed  for  being  expofed,  would  fiifler 
various  injuries,  not  merely  from  the  ac- 
tion of  food  and  drink  in  paffing  over 
them,  but  from  the  external  air  being  at 
all  times  freely  applied  to  them. 

But  it  is  not  the  mere  expofore  of  a 
nerve,  or  the  violence  employed  in  laying 
it  bare,  that  produces  pain  \  it  is  the  con- 
fequence  of  this  expofure,  the  effe&s  that 
Sefult  from  it,  from  which  all  the  enfuing 
diftrefs  originates :  Of  this  every  practi- 
tioner muft  have  met  with  frequent  in- 
ftances.  Thus  I  have  often  known  the 
cavity  of  a  tooth  laid  open  by  the  enamel 
being  broken  by  a  fall  or  a  blow,  and  no 
inconvenience  enfue  but  a  flight  degree  of 
pain ;  and  k  frequently  happens,  that  the 

enamel 
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enamel  breaks  off,  and  the  reft  of  the 
teeth  moulder  away  without  any  pain  be- 
ing produced  :  It  is  therefore  evident,  that 
expofure  of  the  nerve  alone  is  not  the  ul- 
timate caufe  of  toothach.  It  is  a  certain 
degree  of  irritability  induced  by  this  ex- 
pofure  that  appears  to  he  the  caufe  of  it; 
and  to  this  our  views  ftiould  be  directed  in 
the  method  of  cure. 

This  irritable  ftate  of  the  nerve  may  be 
induced  by  various  caufes,  and  more  efpe- 
cially  by  faccharine,  acid,  and  other  fti- 
mulating  fubftanccs  contained  in  food,  be- 
ing frequently  applied  to  it ; — by  the  too 
frequent  ufe  of  toothpicks,  which  may  of- 
ten be  traced  as  the  origin  of  toothach  ; 
— and  by  much  expofure  to  a  ftre.im  ol 
cold  air.  Expofure  to  cold,  particularly 
in  a  damp  ftate  of  the  air,  often  termi- 
nates in  toothach  by  inducing  inflamma- 
tion ;  but  it  frequently  excites  very  fe- 
me degrees  of  pain  in  teeth  already  de- 
prived of  part  of  their  enamel,  when  no 
other  fymptom  of  inflammation  is  difco- 
vercd. 

A  s  Thefe 
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Thele  are  the  mod  common  caufes  of 
jtoothach  when  the  nerve  of  a  tooth  has 
previoufly  been  laid  bare  ;  and  in  fuch 
circumftances  their  mode  of  operating 
may  be  eafily  explained ;  but  we  cannot 
{o  eafily  fiiggeft  a  reafon  for  this  ftate  of 
a  tooth  being  fuch  a  frequpnt  occurrence, 
nor  does  it  appear  in  what  manner  it  is 
for  the  mod  part  produced.  The  enamel 
is  fometimes  broken  by  falls  and  blows, 
and  it  frequently  fiiffers  by  attempts  to 
break  nuts  and  other  hard  fubftances  with 
the  teeth :  In  fiich  cafes  the  caufe  is  ob- 
yious ;  for  we  know  by  daily  obfervation, 
that  the  ofleous  part  of  a  tooth  very  foon 
becomes  carious,  and  waftes  away  on  the 
(enamel  being  deftroyed.  But  how  do  we 
account  for  themoft  frequent  of  all  caufes 
of  toofhach,  the  decay  or  wafting  of  the 
enamel  by  rotterinefs,  when  no  evident 
external  violence  has  been  done  to  it  ? 
It  has  been  alleged,  that  we  may  often 
trace  it  to  a  too  free  ufe  of  acids,  and  by 
fome  it  is  faid  that  it  depends  mod  fre- 
quently upon  a  want  of  cleanlinefs  in  not 
•    .  .,  ...       ... 

waQiing 
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waChing  or  otherwife  clearing  the  mouth 
of  putrefcent  particles  afser  meals.  Par- 
ticles of  food  in  a  ftate  of  putrefcency, 
by  retting  upon  the  teeth,  are  -  fuppofed  to 
be  capable  of  communicating  fome  degree 
of  their  own  nature  to  the  enamel ;  and 
putrefcency  being  produced  even  in  a 
{ingle  point,  the  contiguous  parts,  it  is  fup- 
pofed, will  become  difeafed,  from  the  fame 
caule  that  mortification  fpreads  in  other 
parts  of  the  body. 

I  will  readily  admit  that  a  frequent  ap- 
plication of  acids,  «vem  of  the  mildeft 
kind,  will  prove  hurtful  to  the  enamel  > 
and  therefore  that  they  fhould  be  avoid- 
ed; while  it  is  equally  clear,  that  the 
mouth  lhould  be  regularly  wafhed  after 
meals,  not  only  for  preventing  that  kind 
of  incruftation  upon  the  teeth  that  we 
have  already  confidered,  but  for  preler- 
ving  a  fweetnefs  of  breath :  It  does  not, 
however,  appear,  that  the  difeafe  we  are 
now  confidering,  fpoiled  or  carious  teeth, 
depends  upon  either  of  thefe  caufes.  Were 
it  to  originate  from  the  too  free  ufe  of 

A  4  acids. 
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acids,  it  ought  to  eftfedfc  ail  the  teeth 
equally^  whereas  it  begins  almoft  in  eve- 
ry inftarice  in  a  fmall  p6int,  or  fpot, 
Which,  in  general,  extends  touch  more 
flowly  than  it  probably  would  do  if  the 
difeafe  was  produced  in  this  diamier.  And 
again,  with  refped  to  the  effect  of  afiy 

•  * 

ptitrefcent  particles  lodging*  upon  the 
teeth,  it  is  not  likely  that"  this  difeafe 
can  be  erer  induced  by  theoi.  Apiece 
of  meat  remaining  in  the  mOuth  from 
one  meal  to  another,  may  acquire  fome 
degree  of  fetor ;  but  it  cannot  probably  in 
that  flrort  period  become  fo  highly  putrid 
as  to  deftroy  the  living  principle  in  thole 
parts  with  which  it  comes  in  contact.  It 
is  a  point,  however,  which  may  be  eailly 
determined  by  experiment ;  and  from  the 
refiilt  of  fome  trials  that  I  made  for  this 
purpofe,  there  is  reafon  to  fappofe  that 
the  common  opinion  with  refpedfc  to  it 
is  ill-founded.  A  tooth  newly  pulled 
was  put  into  the  centre  of  a  piece  of  pu- 
trid beef,  and  after  remaining  in  it  for 
eight  days,  it  was  as  free  from  putrefac- 
tion, 
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,  as  when  firft  put  into  it,  neither  the 
amel  nor  internal  parts  of  the  tooth  be- 
in  any  degree  injured  ;  and  the  ex- 
eriment  being  repeated  with  teeth  that 
lad  been  pulled  for  a  confiderable  time, 
he  refult  was  exactly  fimilar.  Now,  if 
this  happens  with  teeth  entirely  dead,  even 
when  totally  immerfed  in  highly  putrid 
matter,  we  may  fairly  conclude,  that  a 
partial  application  of  putrefcent  particles 
to  teeth  ftill  enjoying  life  and  connected 
with  the  reft  of  the  body,  will  not  be  apt 
to  hurt  them  :  For  we  know,  that  in  other 
parts  of  the  body,  the  vital  principle  has 
a  confiderable  effect  in  refifting  putre- 
faction j  and  there  is  no  reafon  to  doubt 
of  the  teeth  being  endowed  with  the 
fame  power  of  felf-prefervation.  But,  bc- 
fides  this  general  argument  in  fupport  of 
the  opinion,  I  may  remark,  that  if  the 
common  idea  on  this  point  was  well  found- 
ed, thofe  parts  of  the  teeth  mould  be  moft 
liable  to  corruption  where  particles  of 
food  are  moft  apt  to  lodge  ;  while,  on  the 
contrary,  thofe   parts  of  them  that  are 


contrary,  thofe  par 
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not  expo  fed  to  this,  feould  feldom  fuffec 
Now,  every  praditioner  knows  that  this 
is  by  ho  means  the  ca(e j  for  it  mull  be 
acknowledged,  that  one  part  of  a  tooth  is 
juft  as  apt  to  becpme .  (Carjons  as  another* 
The  moft  likely  part  for  food  to  rfifk  in  is 
between  two  teeth ;  and  we  allow  that  the 
teeth  fometimes  fpoil  in  thefe  parts,  but  by 
no  means  more  frequently  than  in  other 
parts  not  fo  much  expofed  to  this  iqcou- 
valence,* 

Jt  does  not  appear,  therefore,  that  the 
caufes  which  have  been  ufually  imagined 
to  be  moft  produ&ive  of  carious  tdeth 
have  much  effe#,  nor  do  we  know  of  any 
incidental  occurrence  from  which,  in  par- 
ticular, they  can  be  fuppofed  jto  proceed  : 
From  all  the  observation  that  I  have  been 
able  to  make,  they  feem  rather  to  proceed 
from  fome  general  conftitutional  caufe  5 
from  fome  tendency  in  the  Tyftem  to  pro- 
duce a  wafting  or  decay  of  this  particular 
part.  The  caufe  of  this  again  I  (hall  not 
pretend  to  explain  j  but  I  think  it  perhaps 
equally  probable,  that  this  mortification  of 

the 
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,e  teeth  depends  upon  forae  general  affec- 
on  of  the  fyftem,  as  that  pain  in  gout  ori- 
ginates from  general  caufe  or  difpofition : 
Inftances  no  doubt  occur,  of  teeth  becoming 
carious  evidently  from  fome  particular  oc- 
cafional  caufe,  and  especially  from  the 
enamel  being  injured  by  external  violence  : 
This,  however,  is  not  frequent :  It  is  rare- 
ly indeed  met  with  when  compared  with 
the  frequency  of  carious  teeth;  a  difeafe 
which  in  raoft  inftances  begins  without 
any  evident  caufe,  and  which  in  general 
has  fubiifted  for  fome  time  before  being 
noticed. 

But  allowing  that  the  opinion  I  have 
offered  upon  this  point  were  admitted,  it 
may  be  aiked,  To  what  purpofe  will  it 
tend?  Will  it  fuggeft  any  difference  in 
the  treatment  of  the  difeafe?  I  think  it 
ill. — As  the  pain  in  toothach  creates 
inch  impatience,  and  is  with  difficulty 
fupported,  if  the  pained  tooth  is  carious, 
it  is  in  general  not  only  the  defire  of  the 
xitient,  but  the  earneft  advice  of  pra&i- 
joners,  to  have  it  extracted,  as  being  the 
mofi 
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Piojft  certain  means  of  obtaining  relief* 
In  yiolent  degrees  of  toothach,  when  the 
other  remedies  ufually  employed  do  not 
fucceed,  extraction  of  the  difeafed  tooth 
ought  certainly  to  be  advifed  ;  and  in  fuch 
circumftances  no  perfon  can  be  more  clear- 
ly of  this  opinion  than  I  am;  but  I  am 
equally  clear,  that,  in  common  practice, 
this  is  carried  too  far,  and  that  teeth  are 
daily  pulled  which  ought  not  to  be  touch- 
ed. In  mod  inftances,  the  pain  is  no 
doubt  removed  immediately  on  the  dif- 
eafed tooth  being  removed ;  but  it  com- 
monly happens,  that  relief  obtained  in  thit 
manner  proves  only  temporary,  and  that 
the  caries  fbon  fixes  upon  fome  other 
tooth,  which  ibon  becomes  as  much  dif- 
eafed as  the  firft $  and  this  being  like  wife 
removed,  the  difeaie  is  apt  to  proceed  from 
one  to  another,  till  fcarcely  any  are  left. 
Of  this  I  have  met  with  many  inflates, 
where  almoft  the  whole  teeth  have  been 
fucceillvely  taken  out,  one  becoming  cap- 
tious foon  after  another  was  removed* 
Nor  is  there  even  at  la  ft  any  advantage 

gained 
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gained  by  the  practice;  for,  after  all  the 
teeth  ate  taken  out,  the  pain  often  re- 
mains equally  fevere  in  the  jaw  itfelf. 

The  frequent  occurrence  of  this  tends 
much  to  eftablifh  the  opinion  of  carious 
teeth  being  often  a  conftitutional  difeafe  ; 
nd  it  likewife  fuggefts  the  propriety  of 
extracting  teeth  lcfs  frequently  than  Is 
commonly  advifed.  As  we  can  never  at 
firit  be  certain  whether  toothach  depends 
a  general  caufe  or  not,  it  is  perhaps 
right  in  every  cafe  to  extract  the  firit, 
and  even  the  fecond  tooth  that  becomes 
difeafed,  as  foon  as  the  fits  become  fre- 
quent and  lcvere  :  But  whenever  the  dif- 
poGtion  is  lb  ftrongly  fixed  in  the  fyftem, 
that  a  third  or  a  fourth  foon  become  dif- 
eafed, the  patient  (hould  be  advifed  rather 
to  fubmtt  to  a  good  deal  of  diftrefs  than 
to  extract  any  more  ;  and  it  often  happens, 
when  he  has  refolurion  to  iubmit  to  one 
fit  of  the  toothach,  and  to  wait  till  it  is 
completely  over,  that  he  never  afterwards, 
in  this  tooth  at  leaft,  feels  any  return  of 
r.     Cafes  no  doubt  occur  in  which  this 
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does  not  happen;  but  it  happens  often 
enough  to  warrant  the  propriety  of  giving 
it  a  fair  trial  in  perhaps  every  inftance  c 
Even  where  it  fails,  no  harm  is  done  by 
the  trial;  and  when  it  fticceeds,  the  ad* 
vantage  gained  by  it  is  greatw  For  a  con-* 
fiderabie  time  I  adopted  the  common  prao 
tice  on  this  point  in  its  full  extent:  Eve^ 
ry  carious  tooth  attended  with  pain  I  ad- 
vifed  to  be  pulled  ;  but  finding  in  general 
that  no  advantage  was  derived  from  it/ 
the  refuk  being  for  the  mo  ft  part  nearly 
as  I  have  already  defcribed,  I  was  hence 
induced  to  depart  from  it;  and  now,  after 
a  patient  has  had  a  tooth  or  two  extract- 
ed, if  the  difeafe  ftill  continues  to  return^ 
I  never  advife  the  pra&ice  to  be  pu(hed 
farther,  unlefs  wheft  the  pain  is  fo  fevere 
as  to  be  unfapportable,  which,  however, 
is  not  often  the  cafe.  By  avoiding  expofure 
to  cold  during  the  fit,  and  by  exhibiting 
dofes  of  laudanum  proportioned  to  the  de- 
gree of  pain,  the  diftrefs  produced  by  it  is 
at  laft  in  general  removed;  and  by  due 
attention  to  cleanlinefs,  particularly  by 

frequently 


SedL  IX.       Difcafcs  of  the  Mouth.  i$ 

.frequently  wafhmg  the  month  with  cold 
water,  and,  when  pra&Icable,  by  fluffing- 
the  opening  in  the  carious  tooth  (6  as  to 
prevent  the  accefs  of  air*  many  have  been 
faved,  not  only  from  the  pain  and  diftrefe 
of  pulling  teeth  that  became  firft  affe&ed, 
but  of  lofing  others,  which  probably  would 
have  become  carious  if  the  common  prac- 
tice had  been  followed  of  extra&ing  all 
dileaied  teeth  as  fbon  as  they  become  pain- 
fid. 

Having  thus  endeavoured  to  (how  that 
carious  teeth  are  mod  frequently  produ- 
ced by  fbme  general  conftitutional  caufe, 
I  {hall  now  proceed  to  confider  more 
particularly  the  means  to  be  employed, 
not  only  for  preventing,  but  for  remo- 
ving toothach  depending  upon  this  caufe.  ' 

In  cafes  of  carious  teeth,  it  is  the  pre- 
vailing pradlice  to  remove  the  black  or 
mortified  fpot  with  a  file,  in  order  to  pre- 
vent it  from  fpreading ;  but,  fo  far  as  my 
obfervation  goes,  the  pradlice  ought  not 
to  be  followed ;  for  the  difeafed  part  of  a 
tooth  can  never  be  removed  without  ex- 

pofing 
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poling  thole  parts  that  remain  to  a  more 
free  accefs  of  air  than  that  to  which  they 
were  previoufly  liable ;  and  therefore  in* 
Head  of  proving  ufeful,  I  have  almoft 
universally  feen  it  do  harm.  In  many,  I 
have  known  it  induce  pain  where  none 
cxifted  before  ;*  and  inftead  of  preferving 
teeth,  it  frequently  feems  to  have  the  efle& 
of  rendering  the  remaining  found  parts  of 
teeth  fooner  carious  than  they  might  have; 
become  if  they  had  not  been  touched.  I 
therefore  do  not  hefitate  to  fay,  that  this 
practice  of  filing  fhould  be  exploded; 
and  whoever  coniiders  the  neceflary  ef- 
fect of  it,  will  probably  be  of  the  fame 
opinion.  It  is  evident  that  the  part  of  a 
tooth  already  carious  cannot  be  fenfible 
of  pain.  For  what  purpofe,  therefore, 
fliould  it  be  removed  ?  While  it  remains, 
it  ferves  in  fbme  degree  to  cover  and  pro- 
ted  the  foupd  parts  beneath  $  while  by  ta- 
king it  off,  they  are  left  perfe&ly  bare, 
and  apt  to  be  hurt  by  whatever  is  taken 
into  the  mouth. 

When, 
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When,  again,  as  much  of  the  enamel  is 
removed,  either  by  caries  or  external  vio- 
lence, as  to  form  a  cavity  in  a  tooth,  we 
have  it  frequently  in  our  power  to  pre- 
vent the  accefHon  of  toothach,  by  fluf- 
fing or  flopping  up  the  opening,  fo  as  to 
prevent  the  air  and  particles  of  food  from 
getting  accefs   to  the   nerve.      Different 
fubftances  are  employed  for  this  :    Such 
as  gum  lac,  maftich,  olibanum,  bees-wax, 
fealing-wax,  tin,  lead,  and  gold.      When 
the  opening  made  by  the  difeafe  is  large, 
and  efpecially  when  narrow  at  the  bot- 
tom9  and  wider  outwardly,  maftich  and 
gum  lac,  or   even  bees- wax,   will  fome- 
times   anfwer,  when  none  of  the  harder 
fubftances  will  remain  in  the  cavity  :    But 
all  of  thefe  being   foft  or  friable,   they 
are  quickly  rubbed  down  in  maftication, 
and  require   to   be  frequently   renewed; 
fo  that  fome  of  the  metals  are  preferable 
when  the  form  of  the  opening  admits  of 
their  being  employed,  which  is  always  the 
cafe  when  the  tooth  is  much  fcooped  out 
inwardly,  with  a  fmall  hole  leading  into 
Vol.  V.  B  it. 
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it.  Gold  leaf  is  fometimes  ufed j  but  no- 
thing anfwers  fo  well  as  common  tin- 
foil. As  much  of  it  fliould  be  cut  off  as 
will  probably  be  needed)  and  one  end 
of  it  being  pufhed  into  the  hollow  of  the 
tooth  with  the  inftruments,  fig.  6.  7.  or 
8.  Plate  XLV.,  the  reft  of  it  fhould  be 
gradually  prefled  in  till  the  cavity  is  fill- 
ed j  and  this  being  done,  any  portion  of 
the  tin  that  remains  fhould  be  cut  off)  and 
the  furface  of  the  whole  made  finooth 
by  frequent  rubbing  with  the  burnifher, 
fig.  9.  of  the  fame  Plate.  But  before  any 
attempt  is  made  for  flopping  a  tooth,  the 
nerve  fhould  be  rendered  quite  infenfi- 
ble ;  for  till  this  is  done,  the  patient  will 
not  be  able  to  bear  the  preffiire  which  fix- 
ing the  tin  requires.  In  general  the  nerve 
becomes  fufficiently  callous,  merely  by  de- 
lay :  But  when  this  does  not  anfwer,  we 
may  often  effedt  our  intention  by  infert- 
ing  daily  into  the  cavity  of  the  tooth  a 
few  drops  of  oil  of  origanum,  thyme,  or 
any  other  eflential  oil  ;  by  which  any 
flight  degree  of  irritability  in  the  nerve 

is 
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is  often  removed,  fo  as  to  admit  of  pref- 
liire  being  applied  to  it  with  freedom. 

I  haVe  already  obferved,  that  neither 
tin,  lead,  nor  any  hard  fubftance,  will  re- 
main in  the  hollow  of  a  tooth  unlefs  the 
opening  into  it  is  harrow.  It  has  how- 
ever been  pfopofed,  wheel  the  opening  i* 
of  a  different  form,  and  when  the  fluf- 
fing cannot  be  fixed  in  any  other  manner, 
to  do  it  by  drilling  a  finall  hole  through 
the  fides  of  the  tooth  j  fo  that  When  the 
lead  is  prefled  down,  it  may  be  retained 
by  paf&ng  a  peg  of  filver,  gold  or  any 
other  metal,  from  one  fide  of  the  tooth  to 
the  other.  In  a  feW  cafes  this  may  fuc- 
ceed  ;  but  it  Will  no*  anfwer  either  where 
the  opening  is  wide  outwardly,  or  where 
the  fides  of  the  tooth  are  not  firm,  as  in 
fuch  circumftances  is  often  the  cafe  j  for 
where  the  external  opening  is  wide,  even 
a  peg  palled  through  the  centre  of  the 
fluffing  will  not  keep  it  fufficiently  firm 
to  prevent  fome  parts  of  the  food  from 
finding  accefs  to  the  parts  beneath ;  and, 
when  the  remaining  part  of  the  tooth  is 

B  2  thin 
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thin  and  brittle,  it  will  be  apt  to  break 
in  making  the  hole. 

When,  however,  by  any  of  the  means 
that  I  have  mentioned,  the  hollow  of*  a 
tooth  can  be  properly  flopped,  it  will  not 
only  prove  the  moft  effectual  method  of 
preventing  frequent  returns  of  toothach, 
but  will  have  fome  influence  in  preferving 
the  remaining  part  of  the  tooth.  I  have 
known  various  inftances  of  this  where  ca- 
rious teeth  have  been  preferred  for  a  great 
number  of  years,  without  being  productive 
either  of  pain  or  any  other  inconvenience ; 
but  this  requires  the  cavity  to  be  com- 
pletely flopped,  fo  as  to  prevent  either 
food,  drink,  or  even  air,  from  finding  ac- 
cefs. 

When  a  perfon  with  carious  teeth  has 
been  liable  to  frequent  fits  of  toothach, 
befides  fluffing  the  hollow  teeth  in  the 
manner  I  have  mentioned,  he  fliould  at- 
tentively avoid  expofure  to  cold  :  His 
head  (hould  be  kept  warm  with  flannel 
coverings  through  the  night ;  and  he 
{hould  live  in  a  dry  fituation.     Indeed,  a 

moift 
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moift  atmofphere  proves  fo  deftru&ive  to 
the  teeth,  that  people  living  in  wet  fitua- 
tions  find  it  exceedingly  difficult  to  pre- 
ierve  them ;  and  I  have  known  various  in- 
ftances  of  frequent  returns  of  toothach  be- 
ing prevented  entirely,  by  the  removal  of 
the  patient  from  a  damp  to  a  dry  fitua- 
tion :  Nay  this  will  fometimes  fucceed 
when  every  other  means  have  failed. 

By  due  attention  to.  thefe  means,  much 
may  be  done  in  preventing  people  with 
carious  teeth  from  fuffering  fo  much  as 
they  otherwife  would  do :  But,  notwith- 
Handing  of  all  our  endeavours,  teeth  in 
this  fituation  are  very  apt  to  become  pain- 
ful, and  are  often  productive  of  much  mi- 
fery ;  fo  that  the  moft  effectual  method  of 
leflening  or  removing  this  is  often  a  very 
important  objedt. 

Some  varieties  of  toochach  may  be  re- 
moved by  remedies  applied  to  other  parts 
of  the  body.  Thus  when  pain  occurs  in 
a  tooth,  as  it  fometimes  does,- from  in- 
flammation firft  beginning  in  the  ear,  it 
may  be  more  effectually  removed  by  ap- 

B  3  plying 
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plying  a  blifter  behind  the  ear  than  by 
any  other  means :  Or  when  a  foulnefs  of 
the  ftomach  is  the  cauie  of  it.  an  emetic 
proves  the  moft  e#e<$ual  remedy.  Thi$ 
I  {hall  afterwards  coijfider  more  particu- 
larly ;  but  when  toothach  proceeds  from 
the  nerye  of  a  tooth  being  laid  bare,  it  will 
feldom  happen  that  any  remedy  will  $n- 
fwer  that  is  not  applied  dire<ftly  to  the  part 
itfelf.  Bark9  ele&ricity,  and  a  variety  of 
poftrums,  are  frequently  employed  j  but 
in  this  yariety  of  toothach,  the  only  re- 
medies that  I  have  ever  known  prove  ufe? 
ful,  are,  anodynes,  #corrofive  applications, 
and  extjra&ion  of  the  toothr 

In  flight  degrees  of  tqothach,  the  pain 
is  fometimes  relieved,  or  even  altogether 
removed,  by  applying  either  opium  or 
laudanum  directly  to  the  bare  nerve:  I 
have  known  camphor  too  prove  ufeful, 
both  by  itfelf  and  when  conjoined  with 
opium ;  and  it  fometimes  anfwers  in  a  li- 
quid form,  diflblved  in  fpirit  of  wine, 
when  it  does  not  fucceed  in  any  other 
Ijray  :   iEtb^r  may  be  ljkewife  captioned 

as 
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as  a  remedy  in  toothach ;  but  as  thefe  and 
other  applications  of  a  milder  nature  do 
sot  commonly  fucceed,  we  are  for  the 
moll  part  obliged  to  employ  others  of  a 
more  a&ive  kind,  with  a  view  to  deftroy 
die  nerve  entirely. 

A  long  continued  ufe  of  any  of  the 
ftrong  eflential  oils  will  in  fome  cafes,  as 
I  have  already  obferved,  render  the  nerve 
callous  or  fomewhat  infenilble,  but  they 
never  deftroy  it  fo  entirely,  as  to  prevent 
the  rifle  of  future  returns  of  toothach. 
This,  however,  may  be  done  by  remedies 
pf  a  different  kind  j  by  fpirit  of  vitriol  or 
any  other  concentrated  mineral  acid ;  by 
inferring  a  bit  of  lunar  cauftic  into  the  ca- 
vity of  the  tooth  j   or  by  burning  the 
nerve  with  the  adual  cautery.     But,  io 
ufing  either  the  lunar  cauftic  or  any  of  the 
ftrong  acids,  much  attention  is  neceflary 
to  prevent  the  contiguous  parts  from  be* 
ing  hurt  j  for  if  not  inferted  with  much 
caution,   they  are  apt  to  fpread  and   do 
much  harm :    The   adtual   cautery   may, 
however,  be  employed  without  ri£k :  But 

B  4  that 
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that  it  may  prove  effe&ual,  the  hot  iron 
muft  be  pufhed  farther  into  the  hollow  of 
the  tooth  than  patients  in  general  will 
ftllow;  for  if  the  nerve  be  not  dqftroy- 
cd  to  the  very  extremity  of  the  root,  no 
advantage  will  be  gained ;  and  this  be-  . 
ing  both  tedious  and  painful,  we  meet  with 
few  that  agree  to  it ;  but  when  properly 
applied,  we  have  it  in  our  power  entirely 
to  deftroy  the  nerve  :  It  may  be  done  with 
a  piece  of  fmali  wire  made  {harp  at  the 
point,  or  with  the  inftrument  reprefented 
in  Plate  XLV.  fig.  8. 

It  often  happens,  however,  that  none  of 
thele  remedies  anfwer,  either  from  their 
not  being  duly  applied,  or  from  practi- 
tioners not  pufliing  them  fo  far  as  they 
ought  to  do.  In  this  cafe,  when  the  pain 
continues  violent,  we  are  under  the  ne- 
ceffity  of  deftroying  the  nerve  in  a  dif- 
ferent manner,  namely,  by  the  extraction 
of  the  tooth ;  and  this  being  done,  if  the 
tooth  is  not  much  fpoiled,  and  if  it  be  not 
broken  in  the  operation,  after  the  focket 
is  cleared  of  blood,  it  may  be  replaced  in 

the 
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die  manner  I  fhall  afterwards  mention 
when  treating  of  the  method  of  tranfplant- 
ing  teeth.  This  will  not  always  fucceedf 
efpecially  in  the  molares ;  but  in  the  back 
part  of  the  mouth  it  is  not  fo  neceflary  as 
when  the  incifores  or  canine  teeth  are  ta- 
ken outf  when  it  often  anfwers.  And 
when  a  tooth  thus  replaced  becomes  firm, 
it  proves  equally  ufeful  as  before ;  while, 
from  the  total  deft ru& ion  of  the  nerve,  it 
is  not  afterwards  apt  to  produce  pain.  I 
(hall  now  proceed  to  confider  the  method 
of  extracting  teeth. 

The  pulling  of  teeth  being  a  frequent 
operation,  much  pains  has  been  taken  to 
perform  it  with  as  much  eafe  as  poflible  5 
and  although  it  ftill  neceflarily  gives  pain, 
it  is  now  done  both  with  more  eafe  and 
(afety  than  it  could  poflibly  be  in  former 
times,  while  the  inftruments  employed  for 
it  were  rude  and  imperfect. 

It  is  evident  that  a  tooth  may  be  pull- 
ed in  different  directions :  It  may  either 
be  pulled  in  a  perpendicular  direction  with 
refped  to  its  roots  5  or  it  may  be  made  to 

turn 
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turn  upon  its  axis  by  deprefEng  the  coro- 
na or  upper  part  of  it,  by  which  the  point 
of  the  root  will  be  proportionally  raifed  ; 
or  a  fufficient  degree  of  force  may  be  ap- 
plied for  puftiing  it  out  of  the  fbcket  in  a 
lateral  diredion. 

If  thefe  methods  of  operating  were  all 
equally  pradi cable,  we  would  not  hefitate 
to  fix  the  preference  :  In  railing  a  tooth 
perpendicularly,  much  lefs  violence  mtift 
be  done  to  the  contiguous  parts  than  by 
forcing  it  out  in  a  lateral  diredion :  For 
as  the  roots  of  the  teeth  are  all  firmly  fix* 
ed  in  bone,  they  cannot  poflibly  be  prefled 
out  laterally,  but  with  fuch  a  force  as  i* 
fufficient  for  breaking  or  burfting  open 
that  part  of  the  alveolar  procefs  of  the  jaw- 
bone with  which  they  are  furrounded; 
and  as  this  mud  produce  both  laceration 
and  contufion  of  the  gums,  it  is  neceflari- 
ly  produdive  of  much  pain:  But  as  all 
the  fpace  we  can  obtain,  even  by  the 
gre ateft  widenefs  of  the  mouth,  will  not 
admit  proper  inftruments  for  ipoving  the 
teeth  in  the  b^ck  p^rt  of  the  mouth  in  $ 

perpendicular 
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perpendicular  diredion,  we  are  for  the 
mod  part  under  the  neceffity  of  ufing  fuch 
as  move  them  laterally.  All  the  incifores 
and  canine  teeth  may  indeed  be  taken 
out  in  a  perpendicular  diredion,  and  even 
fome  of  the  molares,  when  they  are  loofe; 
but  when  the  molares  are  firmly  fixed,  no 
inftruments  with  which  we  are  acquaint* 
ed  will  pull  them  in  this  manner.  Vari- 
ous propofals  have  been  made  for  this  pur- 
pofe ;  but  although  hitherto  every  attempt 
has  failed,  fome  farther  trials  may  per- 
haps render  our  inftruments  fufficiently 
perfed  for  effeding  it, 

The  only  inftruments  of  which  practi- 
tioners in  farmer  times  were  pofTefled  for 
the  extradion  of  teeth,  were  different 
kinds  of  forceps  or  tenets,  named  accord- 
ing to  their  form,  Hawks-bills,  Cranes* 
bills,  &c,  and  different  kinds  of  levers 
both  ftraight  and  crooked.  Thefe,  how-, 
ever,  were  rudely  conftruded,  and  it  was 
with  much  difficulty  that  teeth  firmly 
fixed  were  moved  by  them.  In  procefs 
of  time,  therefore,  various  improvements 

*         were 
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were  propofed  on  them  j  but  few  of  thefe 
being  of  muGh  importance,  it  is  not  ne- 
ceflary  either  to  defcribe  them,  or  to  give 
delineations  of  them ;  efpecially  as  they 
may  be  feen  in  the  works  of  Garengeot, 
Scultetus,  Hildanus,  and  other  writers  of 
the  17th  and  preceding  centuries.  All  that 
I  mean  to  do,  is  to  delineate  thofe  inftru- 
ments  that  are  approved  of  by  modern 
pra&itioners  of  reputation  ;  to  propofe 
fuch  improvements  upon  thefe  as  by  expe- 
rience have  been  found  to  prove  ufeful  j 
and  to  give  a  detail  qf  the  method  of  ufing 
them. 

For  a  long  time  paft,  an  inftrument 
termed  a  Key  has  been  almoft  the  only 
one  employed  in  Britain  for  extracting 
firm  teeth,  and  it  is  now  very  generally 
ufed  in  different  parts  of  the  Continent. 
Different  forms  of  it  are  delineated  in 
Plates  XLVI.  and  LI. 

In  operating  with  this  inftrument,  if 
the  tooth  to  be  taken  out  is  in  the  under 
jaw,  the  patient  (hould  be  feated  in  a 
phair,  while  his  head  fhould  be  fupport- 
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ed  by  an  afEftant  behind ;  but  if  in  the 
upper  jaw,  he  fhould  be  feated  upon  a  piU 
low,  with  his  head  turned  back,  and  fup- 
ported  upon  the  knees  of  the  operator,  who 
in  this  cafe  mud  (land  or  fit  behind  him, 
whether  the  tooth  be  in  the  right  or  left 
fide  of  the  jaw :  But  when  a  tooth  is  to  be 
extrafted  from  the  under  jaw,  if  it  is  on 
the  right  fide,  the  operator  fhould  be  pla- 
ced fomewhat  to  the  left  \  and,  vice  ver- 
si,  when  the  tooth  is  on  the  left  fide,  the 
furgeon  fhould  place  himfelf  fomewhat  to 
the  oppofite  fide.      That  the  inflrument 
may  be  applied  with  as  much  freedom  as 
poflible,  as  well  as  to  prevent  the  gum* 
from  being  lacerated,  all  the  foft  parts  ad- 
hering to  the  teeth  fhould  be  feparated,  by 
infinuating  between  them  the  point  of  the 
fcarificator,  fig.  1.  Plate  XXXVII. ;  and 
this  being  done,  the  operator  muft  pro- 
ceed to  the  application  and  ufe  of  the  key. 

The  patient  having  cleared  his  mouth  of 
blood   produced  by  feparating   the  gums 
from  the  tooth,   the  point  of  the  claw, , 
Plate  XL VI.  fig.  1.  muft  be  prefled  as  far 

down 
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down  between  the  gum  and  root  of  the 
tooth  as  poflible ;  and  in  this  fituation  it 
muft  be  firmly  fixed  and  retained  with  the 
fore-finger  of  the  left-hand,  while  the  fid*, 
crum  C,  being*  placed  as  far  down  as  it 
will  go  upon  the  gums  on  the  oppofite  fidef 
of  the  tooth,  the  Operator  muft  now  with 
his  right-hand  apply  fuch  force  as  may 
be  fufficient  to  move  it ;  and  by  turning 
the  handle  firmly  round,  almoft  any  tooth 
may  be  taken  out  at  one  pull  without 
railing  the  inftrument :  But  whenever  & 
tooth  proves  to  be  firmly  fixed,  and  efpe- 
cially  if  it  is  one  of  the  large  molare* 
whofe  roots  diverge  confiderably,  it  is 
better,  after  it  is  freely  loofened,  to  re- 
move the  i n ft  rumen t ;  and  having  turned 
the  claw  to  the  oppofite  fide,  to  apply  it 
fo  as  to  turn  the  tooth  to  the  other  fide 
of  the  jaw,  by  which  it  will  be  made  fo 
completely  loofe  as  to  be  eafily  taken  out 
with  common  teeth  forceps,  Plate  XLVIIL 

In  ufing  the  key,  when  the  tooth  to  be 
taken  out  is  firmly  fixed,  efpecially  when 

there 
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there  is  no  vacant  (pace  between  it  and 
the  contiguous  teeth,  fome  care  is  necefia- 
ry  to  prevent  thefe  la  ft  from  being  loofen- 
ed.  When  it  cannot  be  done  in  any  other 
manner,  the  edges  of  the  tooth  to  be  re- 
moved, (hould  be  filed  down  with  a  thin 

* 

file,  and  it  may  be  done  without  hurting 
the  neighbouring  teeth,  by  ufing  a  file  that 
is  fmooth  or  polifhed  on  one  fide. 

This  I  believe  to  be  the  beft  method  hi- 
therto known  of  extrading  firm  teeth  from 
the  back  part  of  either  of  the  jaws ;  and 
the  incifores  and  canine  teeth  may  like- 
wife  be  pulled  in  the  fame  manner :  But 
thefe,  namely,  all  the  fore-teeth,  as  well 
as  loofe  teeth  in  every  part  of  the  jaw,  may 
be  pulled  in  a  different  manner,  which  I 
fhall  afterwards  defcribe. 

Although  there  is  fome  difference  of 
ftrength,  as  I  have  already  obferved,  be- 
tween the  outer  and  inner  plates  of  the 
alveoli  of  the  teeth,  the  difference  is  fo 
trifling,  that  in  pulling  a  tooth  it  merits 
little  confideration.  Neither  does  the  di- 
rection of  the  roots  of  teeth  deferve  atten- 
tion in  this  operation  :  For  although  ^it  is 

'       alleged 
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alleged  by  fome,  that  they  may  be  turned 
with  moft  eafe  towards  the  infide  of  the 
mouth,  from  their  roots  being  fuppofed  to 
fpread  towards  the  outfide  of  the  jaw ;  yet 
this  is  by  no  means  the  cafe;   For  the  moft 
part,  the  roots  of  the  large  molares  di- 
verge equally  towards  both  (ides  of  the 
jaw ;  fo  that  in  this  refped  they  may  be 
pulled  with  the  fame  propriety  to  the  one 
fide  as  to  the  other.     But  the  two  laft  mo- 
lares of  the  lower  jaw  afford  an  exception 
to  this;  for  they  are  fo  fituated,  that  in 
every  inftance  where  the  common  key  is 
employed,  they  fhould  be  turned  inwards. 
The  bafis  or  origin  of  the  coronoid  pro^ 
cefs  forms  a  ftrong  (harp  ridge  on  the  out- 
fide of  the  jaw,  exa&ly  oppofite  to  the 
roots  of  thefe  teeth ;  fo  that,  when  turned 
outwards,  as  the  heel  of  the   inflrument 
muft  reft  upon  this  ridge,  the  gums  which 
cover   it    are    neceflarily  much    bruifed. 
When  a  tooth  is  much  fpoiled  on  one  fide^ 
it  is  almoft  the  univerfal  pradice  in  pull- 
ing it,  to  fix  the  point  of  the  claw  on  the 
found  fide  3  and  this  being  considered  as 

neceflary, 
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necefiary,  may  be  given  as  a  reafon  for 
our  being  obliged   in  Come  inftances   to 
turn  even  one  of  thefe  teeth  towards  the 
outfide  of  the  jaw.     This,  however,  is  not 
on  experience  found  to  be  the  cafe ;  for,  in 
general,  it  is  fijppofed  to  anfwer  be  ft  to 
fix  the  claw  of  the  inftrument  on  the  found- 
eft  fide  of  a  tooth,  and  to  turn  it  to  the 
oppo lite  fide;  yet  with  due  pains  and  at* 
tention,  we  might  perhaps   in  every  in- 
fiance  follow  the  very  reverie  of  this  with 
equal  fuccefs :  For  with  a  proper  applica- 
tion of  the  fcarificator,  we  may  almoft  al- 
ways feparate  the  gums,  fo  as  to  be  able 
to  prefs  the  point  of  the  claw  far  enough 
down  upon  the  root,  and  in  this  manner  to 
turn  it  with  eafe  to  the  oppofite  fide. 

The  key-inftruifient,  however,  may  be 
made  fo  as  to  turn  even  the  two  fartheft 
molares  outward,  without  doing  any  inju- 
ry to  the  gums  lying  above  the  procefs 
that  I  have  mentioned.  A  form  of  it  for 
this  purpofe  is  delineated  inPlateXLVI. 
fig.  3.  which  I  propofed  ievcral  years  ago, 
and  which  I  have  often  ufed.  By  the 
Vol.  V.  C  heel 
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heel  of  the  inftrument  refting  upon  the 
gums  beneath  the  firft  great  molares,  while 
the  claw  is  bent  in  fuch  a  manner  as  to 
apply  to  either  of  the  two  pofterior  teeth, 
they  may  in  this  manner  be  turned  out 
with  iafety.  The  heel  {hould  be  made 
long,  Co  as  to  pafs  far  down  upon  the  gum  ; 
otherwife,  for  this  particular  purpofe,  it 
will  not  anfwer  fo  well.  Indeed  the  heel 
of  the  key-inftrument  (hould  be  always 
longer  than  it  is  ufually  made ;  for  when 
fhort,  it  ads  with  much  Iefs  power,  and  is 
more  apt  to  break  the  tooth,  than  when 
made  of  a  greater  length.  The  contrary 
of  this  I  know  has  been  much  inculcated; 
bat  after  giving  a  fair  trial  to  both  me- 
thods, I  am  now  convinced  that  the  key 
with  a  long  heel  is  much  preferable  to  the 
other.  The  chief  objedion  to  the  ufe  of  a 
long  heel  is,  that  it  muft  bruife  the  gum 
more  than  a  fhort  one.  This,  however,  Is 
not  the  cafe,  as  will  be  readily  allowed  by 
all  who  attentively  think  of  it ;  for  even 
the  (horteft  heel  muft  prefs  upon  fome  part 
of  the  gum  mP  otherwife,  if  applied  upon  the 

tooth 
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tooth  itfelf  diredly  oppofite  to  the  point 
of  the  claw,  as  fome  have  advifed,  it  will 
ad  in  nearly  the  fame  manner,  and  with 
no  farther  power  than  common  forceps: 
While,  again,  a  long  heel,  does  not,  as  is 
commonly  imagined,  injure  the  gums  in 
proportion  to  its  length ;  for  although  the 
flat  fide  of  it  is  applied  to  the  gums  at 
firft,  as  fbon  as  it  begins  to  ad,  the  far* 
theft  point  of  it  only  will  be  found  to 
touch  them ;  and  accordingly  this  part  of 
the  heel,  as  well  as  all  the  reft  of  it,  (hould 
be  made  as  finooth  as  poffibie ;  (b  that  in 
turning  upon  the  gum,  it  will  do  lefs  harm 
than  when  of  a  rough  furface  according  to 
the  ufual  form. 

I  have  already  obferved,  ;that  in  pulling 
teeth,  the  fide  to  which  they  are  turn- 
ed need  not  be  much  regarded,  from  any 
difference  of  ftrength  between  the  outer 
and  inner  plates  of  the  alveoli  or  fockets ; 
for  in  this  refped  they  are  nearly  fimilan 
But  even  although  the  difference  was  more 
than  it  really  is,  it  would  not  merit  at- 
tention j  for,  in  pulling  teeth  in  the  maij- 

C  2    *  ner 


44        Diftafes  of  the  Mouth.      Chap.  XIV- 

ner  I  have  defcribed,  namely  in  an  oblique 
or  lateral  diredion,  it  is  evident  that  the 
fockets  tttuft  be  broken  on  both  fides ;  at 
lead  tiiis  muft  be  always  the  cafe  where 
the  roots  of  a  tooth  are  of  the  ufual  lengthy 
and  not  ihortened,  as  they  (bmetitne*  arc 
by  difeafe  }  for  white  the  coroo*  of  a  tooth 
is  forced  down  upon  ooe'  fide  of  the  fock- 
et,  the  point  of  the  root  muft  neceflarily 
be  turned  in  fiearly  the  fame  proportion; 
upon  die  other.  The  fcfter  parts  will  not 
indeed  faffer  Kb  much,  as  they  will  not  be 
bruifed  by  the  heel  of  the  iaftrument^ 
but  the  focket  thuft  obvioufly  be  much 
hurt  by  it  >  fo  that,  in  every  point  of  view, 
little  or  no  confederation  id  due  in  this 
operation  to  any  fuppofed  difference  be- 
tween the  ftrength  of  the  two  plates  of 
which  the  fockets  of  the  teeth  are  form- 
ed. 

But  as  it  is  of  much,  importance  to  (ave 
both  fides  of  the  alveoli  as  far  as  poflible, 
nothing  ftiould  be  omitted  that  can  with 
propriety  be  done  for  their  protection.  For 
this  purpofe,  a  form  of  the  key-inftrument 

has 
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has  been  propofed,  for  (upporting  the  gums 
and  alveoli,  while  the  tooth  is  railed  and 
Separated  from  them  by  turning  the  instru- 
ment in  the  ufual  manner.  But  if  the 
focket  is  fupportcd,  and  not  allowed  to 
yield  on  the  tooth  being  prefled  towards 
it,  there  is  much  reafoa  to  fear  that  the 
tooth  it£bif  would  break;  and  if  the  in- 
liniment  be  not  applied  in  fuch  a  man- 
ner as  to  have  this  effe&,  it  will  anfwer  no 
other  purpofe  than  the  key  in  common 
ufe  ;  while,  being  more  complex,  it  is  ma- 
naged with  more  difficulty.  The  propo- 
sal, however,  is  ingenious,  and  ipay  lead 
to  improvement  in  the  operation  of  tooth- 
drawing  *. 

In  pulling  a  tooth  with  the  key-inftru- 
ment,  it  is  the  common  pradice  to  force 
it  out  at  once.  But  although  this  may 
fcmetimes  fucceed,  it  ought  not  to  be 
tried;  for  when  the  roots  of  teeth  diverge 
much,  or  when  any  portion  of  the  fang  is 

C  3  enlarged, 

*  This  inftrument  is  the  invention  of  Dr  John  Ait- 
ken.  For  a  more  particular  account  of  if,  fee  Efiays 
oa  feveral  important  fubjefts  in  Surgery. 
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enlarged,  as  is  fometimes  the  cafe,  we  run 
much  rifle,  by  this  method,  of  breaking 
them,  at  the  fame  time  that  the  focket 
muft  be  much  more  injured  than  when 
the  tooth  is  loofened  in  the  manner  I  have 
advifed,  by  turning  it  firft  to  one  fide  and 
then  to  the  other  with  the  key-inftru- 
ment,  fo  as  to  be  able  afterwards  to  take 
it  out  with  common  forceps.  And  if  this 
is  done  flowly,  with  a  gradual  equal  pref- 
fure,  and  if  the  heel  of  the  key  has  been 
properly  covered  with  feveral  plies  of  (oft 
linen,  fcarcely  any  harm  can  be  done  by  it : 
But  inftead  of  this,  when  the  inftrument  is 
applied  diredtly  to  the  gum,  without  the 
intervention  of  any  foft  fubftance,  and  the 
tooth  turned  out,  as  is  frequently  done,  by 
a  fudden  jerk,  the  gums  are  not  only  great- 
ly bruifed  and  lacerated,  but  the  focket  is 
more  feverely  injured,  at  the  fame  time 
that  the  tooth  itfelf  is  under  a  greater  rifk 
of  being  broken  than  when  pulled  in  a 
more  gradual  manner.  It  is  natural  for 
patients,  ignorant  of  the  rifk  attending  *it, 
to  wi(h  for  the  operation  to  be  quickly 

done; 
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done  ;  but  it  is  unpardonable  in  practition- 
ers to  indulge  them  in  this,  when  a  mo- 
ment's refle&ion  rauft  convince  them,  that 
a  tooth  cannot  be  quickly  pulled  but  with 
much  rifk,  either  of  the  jaw  or  it  being 
broken. 

Even  when  the  operation  is  done  in  the 
mod  cautious  manner,  troublefome  acci- 
dents fbmetimes  enfue  from  it :  And  thefe 
particularly  are,  contufions  of  the  gums  ; 
fplinters  of  bone  being  feparated  from  the 
jaw  y  and  alarming  hemorrhagies. 

Laceration  and  contufion  of  the  gum 
being  a  very  painful  part  of  the  operation, 
we  ought,  as  far  as  pofEble,  to  guard  a- 
gainft  it;  not  merely  by  covering  the 
heel  of  the  inftrument  in  the  manner  I 
have  advifed,  but  by  declining  to  ufe  it 
while  the  gums  are  much  inflamed  ;  for 
while  much  inflammation  continues,  the 
operation  neceflarily  gives  much  more 
pain  than  it  otherwife  would  do.  For  ob- 
viating the  effedls  of  laceration,  when 
any  portion  of  gum  is  much  feparated 
from  the  reft,  it  fhould  be  cut  off  with 

C  4  fciflars ; 
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fciflars;  the  mouth  fhould  be  fomented 
from  time  to  time  with  warm  milk,  or 
any  emollient  decodtion ;  and  when  there 
is  caufe  to  imagine  that  fuppuration  will 
take  place,  it  fhould  be  encouraged  by 
the  application  of  roafled  figs  or  onions, 
by  way  of  cataplafm.  In  this  manner,  if 
an  abfcefs  Occurs,  it  will  be  foon  brought 
to  maturation  j  when,  if  it  does  not  burft 
quickly,  it  ought  to  be  opened :  And  a* 
gain,  in  (lighter  contufions,  nothing  alle- 
viates the  pain  induced  by  them  fo  effec- 
tually as  the  applications  I  have  men- 
tioned. 

When  the  focket  only  has  fufFered, 
little  or  no  harm  enfiies  from  it  j  lb 
that  it  is  feldom  neceflary  to  mention  it 
even  to  the  patient.  But  when  the  fplin-> 
ter  extends  to  the  more  fblid  part  of  the 
jaw,  which  in  children  efpecially  is  apt 
to  happen  if  the  operation  is  not  done 
with  the  utmoft  attention,  as  the  fore 
that  enfues  proves  commonly  tedious,  and 
does  not  readily  heal  as  long  as  any  loofe 
pieces  of  bone  remain  in  it,  any  of  thefe 

that 
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that  are  perfectly  detached  fhould  imme- 
diately be  taken  away ;  but  as  they  art 
feldom  fo  completely  feparated  as  to  come 
eafily  away  at  firft,  no  force  fhould  be 
ufed  in  it,  as  they  afterwards  either  fall 
out  of  themfelves,  or  may  be  eafily  taken 
away  on  a  free  formation  of  matter  ta- 
king place.  After  this,  if  the  matter  is 
prevented  from  lodging,  and  if  the  con- 
futation is  in  other  refpeds  found,  the  fore 
nfually  heals  with  eafe. 

Hemorrhagies  of  importance  are  not 
frequently  produced  by  tooth-drawing ; 
for  the  blood  veflels  of  the  teeth  being 
fmall,  it  is  fcardely  poffible  that  they  can 
difcharge  much  blood.  But  when  the 
roots  of  teeth  are  deeply  fixed  in  the  jaw, 
and  when  much  force  has  been  ufed  in 
the  operation,  we  can  eafily  fuppofe  that 
in  this  manner  fome  of  the  larger  arteries 
of  the  contiguous  parts  may  be  divided  $ 
and  it  is  thus  I  imagine  that  any  trouble- 
fome  hemorrhagy  is  ever  produced  by 
this  operation.  At  firft  we  advife  the  pa- 
tient to  take  frequent  mouthfuls  of  cold 

water, 
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water,  red  wine,  brandy,  vinegar,  or  even 
alcohol;  and  for  the  mod  part  one  or 
other  of  thefe  prove  fuccefsful  j  but  when 
they  happen  to  fail,  other  means  muft  be 
employed,  and  the  mod  powerful  of  thefe 
is  compreilion.  A  doflil  of  foft  lint,  fitted 
to  the  opening,  muft  be  pufhed  into  it ; 
and  the  patient  being  defired  to  comprefs 
it,  by  keeping  his  mouth  fhut,  if  this  is 
properly  done,  it  does  not  commonly  fail. 
I  have  met  with  inftances,  however,  even 
of  this  proving  unfuccefsful,  and  of  faint- 
ing and  other  diftrefsful  fymptoms  being 
produced  by  the  hemorrhagy.  la  this  fi- 
tuation  the  adtual  cautery  is  alone  to  be 
trufted  ;  and  it  muft  be  applied  with  free- 
dom, otherwife  no  advantage  enfues  from 
it.  A  fmall  bit  of  lunar  cauftic  inferted 
into  the  opening  might  anfwer;  but  it 
does  not  aft  with  fuch  certainty  as  the 
other,  while  there  is  more  rifle  of  its  doing 
harm,  from  its  being  apt  to  fpread  fo  as 
to  injure  the  contiguous  parts. 

The  key-inftrument  is  perhaps  the  beft 
hitherto  invented  for  the  pulling  of  teeth 

in 
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in  an  oblique  or  lateral  direction ;  but  we 
have  feveral  others  that  ad  nearly  on  the 
fame  principles :  Thefe,  however,  being  lefs 
perfed,  I  fliall  not  delineate  them  all  here ; 
but  with  a  view  to  convey  fbme  idea  of 
them  to  fiich  as  may  not  have  other  op- 
portunities of  feeing  them,  I.  have  given 
a  reprefentation  of  two  of  them  in  Plate 
XLVII.  figs.  2.  and  3.  But  even  thefe, 
although  the  be  ft  with  which  I  have  met, 
are  far  inferior  to  the  key :  For  they  a& 
with  much  lefs  power ;  and  they  have  this 
material  defedt,  that  they  can  never  be 
employed  for  pulling  teeth  towards  the  in- 
fide  of  the  mouth. 

I  have  thus  defcribed  the  method  of 
extracting  firm  teeth  from  the  back  part 
of  the  mouth.  Any  of  the  fore-teeth  may 
likewife  be  pulled,  as  I  have  already  ob- 
ferved,  with  the  fame  inftruments ;  for 
they  may  be  turned  either  inwards  or  out- 
wards, by  a  proper  application  of  the  key : 
But  they  may  alfo  be  pulled  in  a  different 
method ;  and  as  this  may  be  done  with  in- 
ftruments that  do  not  bruife  the  giims, 

they 
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they  fhould  perhaps  in  every  inftance  be 
pulled  in  this  manner. 

The  incifqres  and  canine  teeth,  and 
even  the  two  finall  molares  have  only  one 
root ;  fo  that  they  are  never  fo  firmly  fix- 
ed in  the  jaw  as  the  large  grinder* ;  and 
they  may  be  extracted  with  more  eafe. 
For  the  mod  part  this  may  be  done  with 
the  common  teeth-forceps  reprefented  19 
Plate  XLVIII.  figs.  1.  3.  or  4.  In  ufing 
this  inftrument,  it  fhould  be  prefled  as  far 
down  upon  the  tooth  as  poffibler  other- 
wife  it  is  apt  to  break  off  the  corona  or 
upper  part  of  it,  and  to  leave  the  root ; 
and  the  tooth  fhould  not  be  pulled  di- 
redUy  upwards,  but  twifted  alternately 
from  one  fide  to  the  other  till  it  becomes 
loofe,  when  it  may  be  taken  out  without 
further  trouble. 

In  fbme  cafes,  however,  even  the  fore- 
teeth are  too  firmly  fixed  to  admit  of  be- 
ing pulled  with  this  inftrument :  I  have 
therefore  given  a  reprefentation  of  forceps 
that  ad:  with  more  power ;  a  very  inge- 
nious invention  firft  made  public  in  the 

Britifh 
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Britifh  Magazine  in  the  year  I762.  It  is 
delineated  in  Plate  XLIX.  figs.  i.  and  2. 
Fig.  i.  reprcfeats  a  common  ftrong  forceps 
with  moveable  claws;  The  axis  of  the 
claws  fs  feown  at  A.  Fig.  2.  is  a  fulcrum. 
B,  Cj  is  the  handle  going  off  obliquely 
from  B9  by  which  it  is  more  eafily  applied* 
B,  F ,  D,  is  a  plate  erf  iron  coyered  under- 
neath with  a  piece  of  foft  buff;  and  E  is 
the  other  fide  of  the  fame  plate  made 
round,  ixnooth,  and  uncovered.  The  tooth 
intended  to  be  pulled  is  laid  faft  hold  of 
with  the  forceps,  fig.  1. ;  then  the  fulcrum 
jB,  F,  Dy  h  placed  upon  the  neighbouring 
teeth,  when  the  forceps  being  placed  upon 
the  round  part  of  the  plate  £,  by  a  pro- 
per motion  of  the  lever  G,  Hy  i,  K,  the 
tooth  is  in  this  manner  extracted.  In  the 
palling  of  loofe  teeth,  this  inftrument  may 
be  ufed  fb  as  to  draw  them  nearly  ftraight 
up ;  and  this  we  are  told  may  even  be  done 
where  the  teeth  are  firm,  provided  their 
roots  do  not  diverge  much,  and  that  there 
are  no  ofleous  adhefions  between  them  and 
the  fockets :    But  with  a  view  to  pre* 

vent 
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vent  any  bad  confequences  that  might  en- 
fue  from  the  application  of  much  force, 
we  are  defired  by  the  anonymous  author 
of  the  inftrument,  in  (lead  of  attempting 
to  pull  firm  teeth  dire&ly  upwards,  to 
twift  them  outwards,  which  loofens  them 
fo  much,  that  they  may  then  be  pulled  in  a 
perpendicular  dire&ion  with  much  eafe. 

The  advantage  fuppofed  to  be  derived 
from  forceps  with  moveable  claws  is  this : 
When  common  forceps  is  ufed  with  im- 
moveable claws,  if  the  tooth  is  firm,  it 
muft  either  be  forced  out  obliquely,  or 
the  firft  hold  muft  be  loft,  and  the  inftru- 
ment fixed  again  :  But  when  the  claws 
are  moveable,  the  inftrument  retains  its 
hold,  fb  that  the  tooth  may  be  pulled 
nearly  in  a  perpendicular  dire&ion ;  for 
the  claws,  by  turning  upon  centres,  will 
always  fall  into  the  way  of  the  tooth ; 
and  will  therefore  raife  it  nearly  in  a 
ftraight  line. 

I  have  taken  different  opportunities  of 
obferving,  that  the  moft  painful  part  of 
tooth-drawing    arifes   from   the    bruifing 

and 
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and  laceration  of  the  gums  and  fockets  ; 
a  circumftance  that  cannot  be  altogether 
avoided  when  the  key-inftrument   is  em- 
ployed.    The  great  objed  of  the  forceps 
that  I  have  juft  defcribed  being  to  pull 
in   a    ftraight    dire&ion,    by  which    the 
gums  and  fockets  are  almoft  entirely  faved, 
would  render  it  the  mod  complete  inftru- 
ment  that  hitherto  has  appeared,  were  it 
not  liable  to  fome  very  important  objec- 
tions.    The  ingenious  author  of  this  for- 
ceps thinks  it  may  be  employed  for  the 
extraction  of  any  teeth ;  even  of  the  large 
molares ;  but  as  the  mouth  cannot  be  fo 
widely  opened  as  to  admit  of  our  apply- 
ing it  properly,  this  attempt  fhould  not  be 
made  with  it :  It  muft  therefore  be  con- 
fined, as  I  have  obferved  already,  to  the 
pulling  of  teeth  in  the  fore  part  of  the 
mouth.     But  befides  this,  as  the  fulcrum 
is  placed  upon  the  contiguous  teeth,  when 
the  tooth  to  be  pulled  is  firmly  fixed,  it  is 
fcarcely  poffible  to  prevent  thefe  from  be- 
ing hurt :  For  they  will  be  very  apt  to 
differ  even  when  the  preflure  is  made  as 
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nearly  as  poillble  in  the  direction  of  theif 
roots ;  and  when  this  is  not  done  with  ac- 
curacy, they  are  apt  to  be  broken,  or  even 
forced  entirely  from  their  fockeu.  In 
the  pulling  of  foofe  teeth,  however,  and 
whenever  the  fore-teeth  ar€  not  fo  firmly 
fixed  as  to  require  much  force  to  move 
them,  this  in  ft  rumen  t  may  be  employed 
*  with  advantage.  When,  again,  k  is  dis- 
covered upon  trial,  that  an  unufual  de- 
gree of  force  is  neceflary,  a  prudent  prac- 
titioner will  rather  lay  the  forceps  afide, 
and  finifh  the  operation  with  fonate  other 
inftrument.  The  common  key,  as  I  have 
already  obferved,  may  be  ufed  \  or  either 
of  the  inftruments,  fig.  i.  and  2.  Plate 
XLVII.  may  be  employed  for  loofening 
the  tooth  'P  after  which  it  may  be  taken 
out  either  with  thefe  or  with  common  for- 
ceps. 

I  have  hitherto  been  fuppofing  that  the 
tooth  to  be  pulled  is  only  carious  in  a 
particular  part,  and  that  a  confiderable 
part  of  the  corona  i$  ft  ill  remaining. 
When  a  tooth  becomes  fo  much  difeafed 
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that  the  upper  part  of  it  falls  entirely  oft} 
fo  as  to  leave  little  or  nothing  above  the 
gums,  the  remaining  part  of  it  is  thus 
reduced  to  what  is  commonly  termed  a 
Stump* 

In  this  flage  of  the  difeafe,  the  connec- 
tion between  the  roots  that  remain  and 
the  fockets,  undergoes  a  very  important 
change.     By  the  corona  being  removed; 
the  roots,  whatever  number  there  may  be, 
are  all   feparated  from  each  othef ;    for 
being  united  folely  through  the  interven- 
tion of  the  corona,  their  conne&ion  muft 
evidently  be  deftroyed   on  this   being  ta- 
ken away.     In  this  manner  their  connec- 
tion with  the  fockets  becomes  lefs  firm, 
than  when  diverging  roots,  tied  together 
above,  tend  all  to  fupport  each  other  ;   but 
they  become  ftill  more  loofe  by  a  diflbl- 
ving  or  wafting  procefs,  to  which  teeth 
in  this  fituation  are  always  liable.    A  con- 
fiderable  part  of  the  corona  of  a  tooth 
may  become  carious,  and  fall  away,  with- 
out the  roots  being  affe&ed ;  but  I  have 
fcarcely  known  an  inftance  of  the  corona 
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being  completely  removed  for  any  length 
of  time,  where  the  roots  did  not  fuffer  a 
remarkable  diminution.  Nayf  in  fome 
cafes,  the  roots,  even  of  the  largefl  molares, 
have  been  almoft  completely  annihilated  ; 
and  inflead  of  the  long  fangs  with  which 
thefe  teeth  in  a  flate  of  health  are  furnifh- 
ed,  only  a  fmall  point  or  two  of  fpoiled  bone 
has  been  met  with.  In  confequence  of 
this  they  become  loofe;  and  their  con- 
nection with  the  jaw  being  now  very  fii- 
perficial,  they  may  be  forced  out  much 
more  eafily  than  a  Urge  tooth.  I  know 
that  pra&itioners  in  general  are  not  of  this 
opinion,  the  pulling  of  a  flump  being  for 
the  mod  part  confidered  as  more  difficult, 
as  well  as  a  more  painful  operation,  than 
the  extraction  of  a  large  tooth.  This, 
however,  can  proceed  only  from  want  of 
experience  in  this  branch  of  practice  j  for 
thofe  who  are  more  verfant  in  it  know, 
that  there  is  much  more  pain,  hazard,  and 
difficulty,  in  the  pulling  of  a  complete 
tooth  when  firmly  fixed,  than  in  the  ta- 
king out  of  feveral  flumps. 

When 
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When  the  point  of  the  claw  can  he  for- 
ced Co  far  down  upon  a  flump  as  to  get  a 
firm  hold,  it  m:iy  be  pulled  with  the  key- 
inftrument  in  the  manner  I  have  advjfed 
tor  the  extraction  of  lacga  teeth  ;  but  this 
ihould  not  in  general  be  done,  as  we  may 
commonly  employ  a  fufficient  force  with 
mftruments  that  do  not  injure  the  gums, 
and  by  which  a  very  painful  pan  of  thu 
operation  may  be  avoided.  When  the 
ftump  can  be  laid  hold  of,  either  with 
common  forceps,  or  with  thofe  with  move- 
able points,  this,  as  the  eaileft  method, 
tliould  be  preferred  :  But  when  fo  much 
fpoiled,  as  to  be  nearly,  or  perhaps  entire- 
ly, covered  with  the  gums,  the  points  of 
forceps  cannot  b?  prefled  fuillciently  down 
upon  it;  in  which  cafe,  we  are  under  the 
neceffity  of  forcing  it  out  with  a  fimple 
lever.  This  inftrument  is  commonly 
termed  a  Punch;  of  which  different  forms 
are  reprefented  in  Plate  L.  figs.  I.  2, 
and  3.  In  ufing  it,  the  gums  muft  be 
freejy  feparated  from  the  Hump  with  a 
fcarificator ;  and  the  point  of  it  being 
D  2  prefied 
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prefled  down  upon  the  root,  a  degree  of 
force  muft  be  applied  with  it,  fufficient 
for  raifing  the  root  from  the  focket ;  and  • 
this  beingMone  with  one  of  the  fangs,  the 
inftrument  muft,  in  a  fimilar  manner,  be 
applied  to  the  others. 

With  thofe  accuftomed  to  the  ufe  of 
the  punch,  this  operation  is  fimple  and 
eafy,  ^hile  with  others  it  proves  both  te- 
dious and  difficult.  With  a  view  to  apply 
as  much  force  as  poflible,  the  point  of  the 
inftrument  is  commonly  pu(hed  as  far  as 
it  will  go  towards  the  root  of  the  fang : 
But  by  this  means  much  of  the  force  is 
loft  againft  the  alveoli  of  the  oppofite 
fide;  which  being  firmer  and  ftronger 
towards  the  bafe  of  the  jaw,  do  not  Co 
readily  yield  at  this  part  as  where  they 
are  thinner  and  notfo  firmly  fupported. 
It  anfwers  better  to  pufh  the  inftrument 
no  farther  down  upon  the  fang  than  is 
merely  neceflary  for  procuring  a  fiiffi- 
cient reft  for  the  point  of  it ;  for  I  know 
from  experience,  that  a  ftump  may  be 
forced  out  in  this  way  witn  more   eafe 

than 
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than  in  any  other  manner.  When  the 
punch  does  not  force  it  out  entirely,  but 
ferves  merely  to  loofen  it,  it  may  in  this 
ftate  be  laid  hold  of  with  the  forceps, 
and  removed  in  the  manner  I  have  pointed 
out. 

For  the  mod  part,  a  punch  of  the  form 
reprefented  in  Plate  L.  fig.  i.  anfwers  bed. 
With  this  the  force  is  applied  fo  as  to  pufh 
the  fang  towards  the  oppofite  fide  of  the 
jaw;  but  it  fometimes  happens,  that  the 
upper  point  of  the  root  is  of  fuch  a  form 
as  does  not  readily  admit  of  force  being 
applied  to  it  in  this  diredion ;  in  this  cafe 
we  employ  a  kind  of  hook  or  crooked 
lever,  fuch  as  is  reprefented  in  fig.  3.  by 
which  the  ftump  is  drawn  or  raifed  in  a 
contrary  diredion. 

I  have  thus  defcribed  what,  by  experi- 
ence, I  have  found  to  be  the  fureft  and 
eafieft  method  of  extrading  teeth.  A 
variety  of  inftruments  may  indeed.be  met 
with  in  other  authors,  which  I  have  not 
mentioned,  and  by  which,  it  is  faid,  by 
their,  inventors,  that  the   operation  may 
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be  done  with  more  eafe.  But  this  not 
being  fupported  by  the  refult  of  pradtice 
and  obfervation,  it  will  not  be  expell- 
ed that  I  fhould  give  any  account  of 
them. 


§  2.  Of  /toothach  from  Inflammation. 

* 

The  ordinary  fymptoms  of  toothach 
arife,  for  the  moil  part,  as  I  have"  already 
remarked,  from  the  nerve  being  laid  bare, 
either  from  a  tooth  becoming  carious,  or 
from  the  enamel  being  broken  by  exter- 
nal yiolence.  It  fometimes  happens,  how- 
ever, in  a  very  violent  manner,  merely 
from  an  inflamed  ft  ate  of  the  membrane 
furrounding  the  root  of  a  tooth,  or  from' 
the  parts  within  the  body  of  the  tooth  be- 
coming inflamed.  We  judge  of  this  be- 
ing the  caufe  of  toothach,  when  a  fevere 
permanent  pain  attacks  a  tooth  that  out- 
wardly appears  to  be  found :  And  this  es- 
pecially when  it  has  been  evidently  indu- 
ced 
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ced  by  much  expofure  to  cold,  or  when 
it  is  connected  with  other  fymptoms  of 
inflammation,  fuch  as  an  inflamed  ftate 
of  the  contiguous  cheek,  or  fwelling  and 
fuppuration  in  the  adjoining  gums. 

In  moft  inftances,  we  may  be  able  to 
trace  this  variety  of  toothach  to  this 
caufe,  namely,  expofure  to  cold;  in  fome 
cafes,  however,  it  proceeds  from  caufes 
of  a  different  nature.  Whatever  excites 
inflammation  in  other  parts  of  the  body, 
will  produce  the  fame  effed  when  applied 
to  the  membrane  that  furrounds  the  root 
of  a  tooth:  And  we  know  from  experi- 
ence, that  inflammation  of  this  membrane 
it  fomctimes  induced  by  a  difeafe  to  which 
the  roots  of  the  teeth  are  liable;  what  is 
termed  the  Swelling  of  the  Fang,  a  hard 
knot  or  exoftofis  that  fometimes  forms  at 
the  point  of  the  root.  At  firft,  the  pain 
induced  by  this  may  be  fuppofed  to  origi- 
nate altogether  from  diftention;  but  ul- 
timately it  commonly  terminates  in  a  very 
fevere  degree  of  inflammation.  And  in- 
flammation of  thefe  parts,  by  whatever 
D  4  caufe 
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caufe  it  may  be  induced,  is  always  attend- 
ed with  more  violent  pain  than  what  com- 
monly takes  place  from  fimilar  affe&ions 
iji  other  parts,  owing  to  their  being  here 
furrounded  with  bone,  which  prevents 
them  from  yielding  fo  readily  to  that  di- 
ilention  of  the  veflels  that  always  occurs 
in  inflammation. 

In  the  treatment  of  this  variety  of tooth- 
ach,  we  find,  in  general  that  thofe  reme- 
dies prove  mod  ufeful  which  anfwer  beft 
in  inflammatory  difeafes  of  other  parts. 
Local  blood-letting,  either  by  fcarifying 
the  gums  with  a  lancet,  or  by  the  appli- 
cation of  leeches,  often  gives  relief.  I 
have  known  the  pain  removed  by  the  ap- 
plication of  a  blifter  to  the  contiguous 
part  of  the  cheek ;  and  much  advantage 
is  often  derived  from  a  large  dofe  of  lau- 
danum :  by  procuring  a  temporary  dimi- 
nution of  pain,  it  thus  leflens  irritation, 
and  hence  an  abatement  of  the  inflamma- 
tion  itfelf.  The  head  fhould  be  kept 
warm  with  coverings  of  flannel ;  a  prac- 
tice thgt  fhould   he   inculcated  with   all 

who 
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who  are  liable  to  toothach,  from  what- 
ever  caufe  it  may  proceed,  but  particular- 
ly when  it  originates  from  inflammation  ; 
agd  in  this  cafe,  fomenting  the  head  with 
the  fleams  of  emollient  herbs,  or  even  of 
warm  water  alone,  will  often  procure  re- 
lief when  every  other  remedy  has  failed. 
In  fome  cafes,  indeed,  cold  water,  vinegar, 
or  ardent  fpirits  taken  into  the  mouth, 
prove  ferviceable  j  but  for  the  mod  part, 
warm  applications  prove  more  ufeful  in 
this  variety  of  toothach. 

By  duly  perfevering  in  the  ufe  of  one 
or  other  of  thefe  remedies,  the  pain  will 
commonly  be  at  laft  removed  j  and  ia 
toothach  arifing  from  inflammation,  we 
are  particularly  induced  to  give  them  a 
foil  trial,  from  our  knowing  that  the  dif- 
eafe  is  not  apt  to  return,  after  being  once 
removed.  But,  when  other  means  do  not 
fucceed,  we  are  under  the  neceflity  of  ad- 
vifing  the  tooth  to  be  extruded,  the  only 
remedy  in  fuch  circumftances,  on  which 
we  can  depend.  In  extracting  a  firm  tooth, 
I  have  already  advifed  it  to  be  done  in  a 

flow 
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flow  gradual  manner,  with  a  view  to  pre- 
vent it  from  breaking,  and  the  jaw  from 
fuffering  fo  much  as  it  is  apt  to  do  when 
a  tooth  is  forced  quickly  out.  This  cap- 
tion, however,  is  more  efpecially  neceft 
fary  in  the  extraction  of  teeth  under  the 
circumftances  we  are  now  confidering; 
for,  when  the  pain  originates  from  inflam- 
mation alone,  without  any  part  of  the 
tooth  being  fpoiled,  the  roots  are  always 
entire,  and  more  firmly  fixed  than  when 
the  corona  of  ar  tooth  is  moftly  confumed, 
and  when  the  roots,  therefore,  are  com- 
monly in  fome  degree  decayed.  And  be- 
fides,  when  pain  and  inflammation  are  in- 
duced, as  I  have  already  remarked,  by 
fwelling  or  enlargement  of  the  fang,  and 
which  can  never  be  previoufly  difcovered, 
if  the  tooth  be  turned  quickly  round  it 
will  for  certain  break;  and  the  fwelled 
part  of  it  being  left  behind,  fcarcely  any 
advantage  will  be  derived  from  the  ope- 
ration, while  all  the  pain  and  diflrefs 
which  it  ufually  excites  will  be  feverely 
felt  by  the  patient. 

On 
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On  pulling  a  tooth  that  is  not  in  any 
part  carious,  we  are  advifed  by  fbme  prac- 
titioners to  replace  it,  and  to  tie  it  to 
the  contiguous  teeth,  till  it  becomes  firm. 
This  I  have  done  in  different  inflances  j 
but  I  think  it  right  to  obferve,  that  it  ofr 
ten  fails,  owing,  I  prefume,  to  the  experi- 
ment being  moft  frequently  tried  with 
teeth  in  a  flate  of  inflammation.  I  know 
that  it  often  anfwers  where  no  fymptoms 
of  inflammation  have  taken  place ;  but 
whenever  the  membrane  furrounding  the 
roots  of  teeth,  or  even  when  the  con- 
tiguous parts  only  are  much  inflamed, 
it  will  feldom  or  never  fucceed,  while, 
at  the  fame  time,  the  trial  will  always 
excite  much  pain  and  diflrefs.  It  ought 
not,  therefore,  to  be  advifed  indifcrimi- 
oately  in  every  cafe,  as  has  fifequejitly 
beep  cjone. 
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§  3.  Of  Tootbacb  arifing  from  Affc&ions  of 
dijiant  Parts. 

All  the  fymptoms  of  toothach  fbme- 
times  take  place  in  one,  two,  or  more 
teeth,  where  even  with  the  moft  accurate 
examination  we  cannot  difcover  the  lead 
appearance  of  difeafe;  where  we  are 
therefore  certain  that  no  part  of  them  is 
carious,  and  even  where  it  is  obvious,  that 
the  difeafe  does  not  originate  from  inflam- 
mation. 

In  fuch  circumftances,  as  the  patient  is 
at  firft  always  unwilling  to  part  with  a 
tooth  that  appears  to  be  found,  all  the  re- 
medies ufually  employed  in  toothach  are 
made  ufe  of;  fuch  as  blifters, — blood-let- 
ting with  leeches, — the  application  of  ar- 
dent fpirits  and  ftrong  eflential  oik  to  the 
pained  part ;  and  after  being  for  fome 
days  tormented  with  thefe,  with  little  or 
no  advantage,  the  pulling  of  the  tooth  is 
recommended  as  a  remedy  that  does  not 

fail. 
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fail.  Even  this  fevere  alternative  is  at 
laft  agreed  to ;  but  unfortunately  with  no 
benefit.  The  tooth  in  which  the  pain 
feems  to  be  moft  fevere  is  firft  taken  out ; 
but  the  contiguous  teeth  becoming  foon 
pained  in  an  equal  degree,  they  are  from 
time  to  time  taken  out,  till  at  laft  I  have 
known  all  the  teeth  of  one  fide  of  a  jaw 
extracted,  and  dill  the  pain  continue  e- 
quaJly  fevere  in  the  gums  as  at  firft. 

In  fuch  circumftances,  we  often  find, 
that  the  pain  in  the  tooth  is  induced  by 
an  afle&ion  of  fome  other  part,  and  that 
no  remedy  will  anfwer  that  is  not  direded 
to  the  original  difeafe.  It  originates  in 
fome  inftances  from  rheumatifin  5 — it  has 
been  known  to  proceed  from  an  arthritic 
diathefis  ; — it  occurs  as  a  frequent  fymp- 
tom  in  hyfterical  affe&ions  ; — pregnant 
women  are  frequently  diftrefled  with  it; 
— and  in  fome  cafes  it  obvioufly  proceeds 
from  a  foul  ftate  of  the  ftomach. 

When  the  pain  originates  from  a  foul 
ftomach,  which  may  be  often  known  by 
the  ftate  of  the  tongue,  as  well  as  other 

circumftances, 
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eircum (lances,  no  remedy  proves  fo  ufe- 
ful  as  an  emetic.  I  have  known  the 
moft  violent  toothach,  which  for  many 
weeks  had  refilled  the  effeds  of  every 
other  remedy,  almoft  inftantaneoufly  re- 
moved by  an  emetic  j  and  when  the  fto- 
mach  is  fufficiently  cleared,  a  plentiful 
exhibition  of  Peruvian  bark  will  often 
prevent  a  return  of  it ;  particularly  where 
the  fits  of  toothach  have  returned  perio- 
dically, as  they  fometimes  do  fo  regular- 
ly as  to  give  caufe  to  imagine  that  they, 
depend  on  a  tendency  to  ague. 

In  this  variety  of  toothach,  arifing  from 
an  affedion  of  the  ftomach,  no  benefit  is 
derived  from  laudanum.  Inftead  of  prcK 
curing  eafe,  it  feems  rather  to  increafe 
the  pain,  and;  by  inducing  ficknefs,  to 
render  the  patient  in  every  refpedl  worfe. 
But  in  thofe  varieties  of  the  difeafe,  which 
originate  from  rheumatifm,  gout,  or  hy- 
fterical  afFe&ions,  opiates  will  for  the 
mod  part  remove  the  pain  entirely  : 
And  a  return  of  it  may  be  frequently 
prevented  merely  by  keeping  the  parts 
'  fufficiently 
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fufEciently  warm.  In  hyfterical  patients, 
a  combination  of  laudanum  with  ether  has 
fometimes  proved  ufeful,  when  opiates  in 
every  other  form  have  failed. 

Opiates  are  often  ufed  in  toothach  in- 
duced by  pregnancy ;  but  feldom  with 
advantage.  In  large  dofes  indeed  they 
fometimes  procure  a  fhort  relief  from 
pain  j  but  nothing  I  have  tried  anfwers 
with  fiich  certainty  as  blood-letting.  A 
plentiful  difcharge  of  blood,  by  the  ap- 
plication of  leeches  to  the  neighbouring 
gums,  will  fometimes  anfwer  the  purpofe ; 
but  as  the  pain  feems  here  to  originate 
from  a  general  plethoric  ftate  of  the  fy- 
ftem,  it  commonly  proves  more  effe&ual 
to  empty  the  veflels  by  taking  away  ten 
or  twelve  ounces  of  blood  from  the  arm. 
I  have  known  women  immediately  re- 
lieved by  blood-letting,  who  for  feveral 
weeks  had  been  liable  to  very  violent  de- 
grees of  toothach,  and  in  whom  neither 
tooth-drawing,  opiates,  blifters,  nor  any 
other  remedy,  were  productive  of  any  ad- 


vantage. 
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When  a  practitioner  finds  that  he  has 
pulled  a  tooth  in  the  circumAances  we 
are  now  defcribing,  where  there  is  nei- 
ther inflammation  nor  much  caries,  he 
may  with  much  propriety  replace  it.  Af- 
ter clearing  the  tooth  and  focket  entire- 
ly of  blood,  it  fhould  be  put  as  nearly 
as  poffible  into  its  natural  fituation ;  where 
it  ihould  be  tied  to  the  two  contiguous 
teeth  till  it  becomes  firm. 


SEC- 
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SUCTION     X. 

0 

Qf  TRAKSrFLANTINa  TfiBTH* 


THE  advantages  of  a  found  fet  of  teeth, 
both  with  reipe&  to  beauty  and  uti- 
lity, are  evidently  great :  We  are  not 
therefore  fiirprifed  at  finding  the  fertile 
genius  of  modern  artifts  employed  in  en- 
deavouring to  fupply  the  lofs  of  thofe 
teeth  which  accident  or  difeafe  may  have 
occafioned.  The  method  of  fupplying 
thefe  deficiencies,  and  even  of  making 
complete  fets  of  teeth,  has  been  long 
known,  and  the  art  has  long  been  carried 
to  great  perfe&ion ;  but  the  tranfplanting 
of  human  teeth  from  one  living  body  to 
another  is  the  invention  of  modern  artifts. 
The  mere  propofal  of  fuch  a  nice  opera- 
tion was  entitled  to  much  credit ;  and  in 
no  inftance  does  the  art  of  furgery  ap- 
pear to  more  advantage  than  in  render- 
Vol.  V.  E  ing 
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ing  the  pra&ice  of  it  perfect.  It  will 
readily  be  conceived,  however,  that  it  is 
not  admiffible  in  every  cafe. :  Various  cir- 
cumftances*  muft  concur  to  render  it  prac- 
ticable; but  k  may  commonly  be  done 
wherever  it  is  neceflary. 

i .  As  it  js  in  general  more  with  a  view 
to  obviate  deformity*  than  to  be  produc- 
tive of  any  real  advantage,  that  the  trans- 
planting, of  teeth  is  pra&ifed,  it  is  feldom 
confidered  as  neceflary  with  any  of  the 
large  molares.  Indeed  with  thefe  it  could 
not  often  take  place;  for  as  the  roots 
of  them  often  diverge  in  a  very  uhtef- 
tain  manner,  and  as  the  number  and 
length  of  the  roots  can  never  be  previous- 
ly determined,  it  would  for  the  mod  part 
be  iropoflible  to  procure  teeth  exa&ly  fitted 
to  the  vacancies  intended  to  be  filled  up. 
The  practice  is  therefore  confined  almoft 
entirely  to  the  incifores  and  canine  teeth, 
although  it  may  be  done  with  nearly  an 
equal  certainty  in  the  fmall  molares ;  for 
in  them  the  roots  are  either  fingle,  or  if 

there 
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there  are  two  fangs   they  are  almoft  al- 
ways united. 

2.  In  order  to  enfure  fuccefs,  the  aU 
veoli  and  gums  muft  be  perfectly  found. 
They  muft  be  free  from  (curvy  and  the 
lues  venerea ;  nor  muft  the  patient  un-- 
dergo  this  operation  -for  a  considerable 
time  after  a  falivation.  The  ule  even  of 
a  {mail  quantity  of  mercury  frequently 
ieaves  fnch  a  loft  fpangy  ftateof  the  gums, 
as  readers  it  improper  while  it  continues 
to  attempt  any  operation  upon  them* 
Hence  thofe  who  are  to  have  teeth  tranf- 
planted,  ftiould  carefully  avoid  even  the 
rifle  of  contracting  any  complaint  for  the 
cure  of  which  mercury  may  be  necefla- 
ry  *.  A  patient  being  liable  to  gum  boils 
has  been  coniidered  as  an  objection  to 
this  operation  ;  but  where  every  other  cir- 
curaftance  concurs  to  render  it  proper,  it 
ftiould  not  be  forbid  by  this :  For  although 
it  would  not  probably  fucceed  where  the 
E  2  furrounding 

•  This  caution  is  particularly  inculcated  by  the  late 
very  ingenious  Mr  John  Hume*,  in  bis  Trcatife  on  the 
Difeafei  of  the  Teeth,  page  9$- 
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{brrbtmding  fbcfcet  is  canons  v  yet  me 
know  that  gum  boils  often  dccur  fwheie 
the  ibcket  is  not  in.  any  cefpoftidtfeafed. 
.'- .  g«  As  the dkpcefs ttfrthe raperttioni twiH 
depend  in  a  greaftiheafifre.  die*  nariy '  od  Ja 
found  ftace  1  of  rthefiaifveodd^rbutjm.  die  foe* 
feet*  being  jfiil  raid  rroiBpiqte,  afc :  will  fek 
dofli  anftrer  twherooteeift  hha*e;  iwmaincd 
long  in  the'ifesK*flof  fhin^o;I?or  lin  flhk 
Aate  the  Toots  iCdmi^on|y  wdfte  fkway  ib  as 
to  -lofe  much-  b«h xjf  i^hear  ilengbh  and 
tihiokneft;  and  thei^veoliidiii^niftiingia 
nearly  «the  fame^rnpntion/fuffickmipatfe 
would  not  be  iefbfbfiiuing  Itheirodtt*  of  ^ 
found  tawzh; ; /^ 

be:  always*  made, /where  ianty  i  dwifiderahfe 
part  of  the  coroak  of  a  tooth,  t*  ieft ;  for 
in  this  cafe  the  rooti,  as. J  have  fojonerljr 
remarked,  are  ufttally  complete,  (however 
much  the  caries  may  in  other  refpeds  hare 
fprea*L  n  •.■••  ,*•,.<         ..;  ...,A  i '-.    ?.• # 

4.  It  is  in  yoiithojctd  rniddle^age  on- 
ly that  this  operation  is  admiflible.  In 
childhood  and  old  age  it  fhould  not  be 
attempted.    In  childhood,  a  tooth  put  in, 

■  •.  '  -in 


in  this  manner;  woo&fc  Wrer  become*  firm, 
is  die  ^pprobching-  tooth  tofl  xlte  fecond 
jb  woqid  alw&ya  bd?  a&ittg  tfgttiftft  If; 
and ;  bcfidcs,  us- 1 any  ^attiaiy;  pifedtoctid  jat 
this  period  krlti:be  filled ^tip  \vhen  tha&- 
caifd  fct  comes  fbrwarrdv  it  Sfcan  nevet ;  be 
requiflt^  In  ctld  hge  agkin;  tH>ro  ftron£ 
objedictii  occur  to  it*  At'  this  period 
the  fbekett  of  the  teeth  1  are  commonly 
much  diminifhed,  particularly  in  depth; 
and  many  of  the  finalttr  bfcqqdveflels  be- 
ing now  obliterated,  it  ig  not  probable 
that  any  tranfplanted  tooth  Would  ever 
became  firm :  lor,  wheii  the  operation 
fucceeds,  as  a  firm  union  always  takes 
place  between  the  tooth  and  contiguous 
parts  by  means  >  of  bloodveflels  paffing 
from  one  to  the  other,' we  are  led  to  ima- 
gine that  it  would  not  otherwife  anfwer. 
Now  this,  for  the  reafon  that  I  have  men* 
tioned,  can  never  happen  in  advanced  pe- 
riods of  life*  <\ 

5.  The  tranfplanted  tooth  nought  to  fit; 
the  locket  *s  exa&ly  as  offibte:  But  it 
fljould  not  require  much  force  to  infer* 

E3  «; 
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it  4  for  if  in  any  degree  too  large,  either 
in  length  or.  thicknefs,  it  i^ill  create  much 
unnecefTary  pain  ;  the  irritation  produced 
by i  if  wili  probably  terminate  ia  Suppura- 
tion ;  aod  in  this  i  manlier ■  the  >  operation 
ij  ilj  be ,  rendered  *  abortive. .  Several  peo- 
ple therefore  fhould  be  provided  for  the 
ptirpofe  of  furnifhing  teeth ;  fo  that  the 
operator  may  have  no  difficulty  in  find- 
ing one  of  a  proper  fize:  It  will  fre- 
quently happen,  that  a  tooth  of  the  fame 
iize  taken  from  one  perfon,  will  fit  the 
focket  of  the  fame  tooth  in  another  per- 
ion  very  exa&ly;  but  when  it  is  found, 
that  the  roots  of  the  tooth  newly  pulled 
are  either  too  long  or  too  thick  for  the 
focket  in  which  they  are  to  be  placed, 
they  (hould  be  filed  down  till  they  go  eafi- 
ly  in  >  for  it  is  not  found  that  the  removal 
of  a  fmall  part  of  the  root  prevents  the 
fuccefs  of  the  operation ;  and  care  fhould 
be  taken  to  make  the  furface  of  the  trans- 
planted tooth  fomewhat  lower  than  the 
level  of  the  contiguous  teeth,  fo  that  no 
inconvenience  may  enfue  from  the  tooth 

in 
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in  the  opposite  jaw  being  prefled  againfl:  it. 
This  difference  in  length,  however,  need 
not  be  fo  confiderable  as  to  be  very  per- 
ceptible j  for  the  finallell  difference  will 
anfwer  the  purpofe,  and  a  greater  degree 
of  it  would  produce  deformity. 

But  although  the  roots  of  teeth  to  be 
tranfplanted  may  be  lefiened  with  a  file, 
bo  part  of  the  corona  Ihould  be  touched 
or  injured.  It  is  fometimes  indeed  done 
by  dentifts,  and  it  may  in  fome  inftauces 
fucceed  ;  but  as  it  muft  always  be  attend- 
ed with  fome  rifk  of  the  tooth  becoming 
carious,  it  ihould  never  be  advifed ;  elpe- 
cially  as,  with  due  attention,  it  can  never 
be  neceflary ;  for  although  we  may  be 
miftaken  with  refpecl:  to  the  fize  of  the 
roots  of  a  tooth,  we  have  it  always  in  our 
power  to  determine  with  accuracy,  whe- 
ther the  upper  part  of  the  tooth  to  be 
pulled  will  fit  the  vacancy  or  not. 

6.  In  taking  out  the  new  tooth  and  re- 
moving the  old  one,  much  care  and  atten- 
tion is  neceflary;  for  if  the  new  tooth  is 
much  broken,  or  if  the  focket  in  which 
E  4  it 
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iris  to  be  ^placed  is  imudh /kijurdd,  qbe  dpe- 
i&tion  well  -not  fuqeeeti.  When  It  is  pd£ 
fible  therefore  to  take  ontithe  old  tooth 
\feikh  the  forceps,  it  is  better  to  do  it  pa 
this  maimer  than  with  the  [key-inftrument, 
which  can  icarcely  be  ufed  without  inju* 
ring  the  parts  too  much. 

7.  When  the  tooth  is  removed,  the  foc- 
ket  cleared  of  blood,  and  the  new  tooth  in* 
ferted  .under  the  tfeftri&ions  I  have  men* 
tioned,  we  are  next  to  endeavour  to  keep  h 
firmly  fixed  till  an  adhefioa  fofficient  for 
.  .retaining  it  takes  place  between  it  and  the 
neighbouring  parts.  This  muft  be  dtiie 
by  tying  it  to  the  two  contiguous  teeth, 
and  by  much  attention  on  the  part  of 
the  patient  to  do  nothing  to  looien  it. 
In  tranfplanting  a  canine  tooth,  the  li- 
gature, which  fhould  be  made  of  feveral 
plies  of  fine  filk  properly  waxed,  fhould 
be  firft  tied  round  the  upper  part  of  the 
new  tooth,  immediately  above  where  it 
begins  to  fwell  j  and  on  the  tooth  being 
properly  placed,  it  fhould  be  tied  to  the  two 
contiguous  teeth,  taking  care  to  pafs  the  li- 
gature 
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gatmre  as  near  as  poflible  to  the  gums.  But 
when  an  incifox  or  final!  molaris  is  trans- 
planted, it  anfwers  better  to  fix  the  liga- 
ture firfl  to  the  contiguous  tooth  near  to 
the  junction  of  the  gums,  and  then  to 
pais  it  over  the  fiirrace  of  the  new  toothf 
and  bringing  it  again  back,  to  fix  it  where 
it  commenced,  round  the  necks  of  the 
other  teeth.  In  this  manner  the  trans- 
planted tooth  is  pulled  down  by  the  liga- 
ture into  the  focket ;  but  much  care  is  nc- 
cefiary  to  prevent  it  from  beiug  drawn  too 
much  either  to  one  fide  or  another ;  for 
uodling  more  certainly  prevents  our  fuc- 
cefs  than  the  new  tooth  being  made  to 
prefs  upon  either  of  the  contiguous  teeth. 
This,  however,  will  never  happen  in  the 
hands  of  an  expert  artift,  who  has  been 
furKciently  accuftomed  to  this  branch  of 
practice  ;  nor  can  it  happen  with  any  who 
is  duly  warned  of  the  confequenccs  that 
may  enfiie  from  it. 

When  the  ligatures  are  properly  fixed, 
they  may  not  perhaps  need  to  be  renew- 
ed;  but  when  they  either  flip  off  acci- 
dentally, 
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dentally,  or  become  loofe,  they  fhould 
immediately  be  renewed;  and  the  patient 
fhould  be  conftantly  on  his  guard  to  avoid 
whatever  might  in  any  degree  loofen 
or  (hake  the  tooth.  Nor  is  it  fuflkient 
to  attend  to  this  for  a  few  days  only: 
The  fame  kind  of  caution  uraft  be  con- 
tinued till  the  tooth  becomes  firm;  and 
the  length  of  time  neceflary  for  this  will 
depend  on  the  circumftances  of  every 
cafe;  on  the  particular  (late  of  the  al- 
veoli ;  on  the  age  and  habit  of  body  of 
the  patient ;  and  on  the  operation  being 
done  with  more  or  lefs  accuracy  :  In  fome 
cafes  a  tooth  will  become  perfedly  firm  in 
the  fpace  of  eight  or  ten  days ;  while  in 
others  it  will  remain  fomewhat  loofe  for 
two  or  three  months.  During  all  this  pe- 
riod the  patient  fhould  live  as  much  as 
poffible  on  fpoon-meat,  and  fhould  guard 
particularly  againfl  cold;  for  nothing  ren- 
ders the  fuccefs  of  the  operation  more  un- 
certain than  expofure  to  cold  or  dampnefs. 
The.  mod  important  objedion  that  has 
been  ftarted  to  the  tranfplanting  of  teeth, 

is 
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is  the  rifle  with  which  it  is  attended  of 
communicating  difeafes  j  and  :I  mull  own 
that  a  priori  it  appears  to  be  a  very  ma- 
terial one.  It  has  not  however  been 
found  on  experience  to  be  fufficient  to 
counterbalance  the  advantages  that  indivi- 
duals fuppofe  they  derive  from  it ;  for  the 
operation  is  daily  pradtifedj  and  we  fel- 
dom  hear  even  of  any  fiifpicion  of  its  ha- 
ving; carried  infection  into  the  fyflem.  I 
am  not,  however,  of  opinion  with  thofe 
who  think  that  difeafes  cannot  be  commu- 
nicated in  this  manner.  On  the  contrary, 
I  think  thofe  practitioners  do  not  deferve 
to  be  employed,  who  treat  a  matter  of 
fuch  importance  to  their  patients  with 
indifference.  Teeth  for  the  purpofe  of 
tranfplanting  mould  never  be  taken  from 
people  with  any  appearance  of  difeafe. 
Thofe  only  mould  be  med  that  are  pro* 
cured  from  conftitutions  in  which  there 
is  every  pofiible  evidence  of  health  j  and 
with  a  view  to  prevent  as  much  as  It  can 
be  done,  every  rifk  of  infection  being  con- 
veyed, the  tooth  to  be  tranfplanted  mould 

be 


fre  igttBer&d  fof  9  few  feftpidgin  tokft- 
W«sfi  ;wat?r*  and  ikoujd  aftflfwaj ds  be  en- 
tirely cleared  $f  any  Moftd  tfi\  matter  tbftt 

may  adbw  t°  Mi  tjy  rfubbing.it  bet^^* 
cfre  pitesrpf  a  pfeeq  of  ip&oJd  Jiften.;  ■  ,   ' 

« 

:  TJ*)re  }t  seaf^n  indeed  $o  imagine,  firoi^ 
tjie  rduk  o£  fatos  «xp?  rimeptl  ma<$e  witb 
a  View  to  inQoulftttv  (be  j®teafl$$,  &$  'wgU £* 
ibftie  btbe*  difbfcfes,  w«h  thetbtood  of  tbafc 
infeded,  *ritjt,  thfi  difefcSv  tflM  infe<fti<Hi 
cannot  be  eeijMtetfnmatpd  i&tbis  manner* 
2fat  the  point  is  by  no  otttant  fo  <#fcfain  as 
to  warrant  On?  placing  much  dependence 
npoft  it. 
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SECTION    XL 


Qftbe  Ranula, 

■TUJMORS  of  different  degrees  of  con- 
M.  fiftence  frequently  form  beneath 
the  tongue,  fometimes  on  one  fide,  and  at 
others  on  both  fides,  of  the  frenum ;  and 
in  general  they  are  diftinguilhed  by  the 
term  Ranula.  They  feldom  -give  much 
pcun ;  but  in  fomc  inftances  they  become 
large,  fo  as  even  to  impede  the  fucking  of 
infants,  and  the  maftication,  and  fpeech  of 
adults.  In  fuch  circtimftances,  the  affift- 
anoe  of  furgery  becomes  neceffary. 

In  fome  cafes,  thefe  tumors  contain  a 
fatty  kind  of  matter :  This,  however,  is 
rare ;  and  for  the  moft  part,  perhaps  in 
nineteen  cafes  of  twenty,  they  are  filled 
altnoft  entirely  with  a  thin  limpid  liquor, 
very  much  referribling  faliva;  and  wc  find, 
on  cutting  into  them,  that  they  are  often 
produced  by  a  ftoppage  of  the  faltvary 
duels, 


^m 
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duds,  the  effed  of  calculous  concretions* 
They  fometimes  arrive  at  a  large  fizei 
but  in  general  the  tumor  burfts  when  of 
the  fize  of  a  large  nut,  leaving  an  ulcer 
that  proves  diftictift  to  'heal,  if  the  real 
caufe  of  it  is  not  difcovered  and  removed. 

I  have  known  this  kind  of  ulcer  treated 

■  >■■■    .......  -% 

with  much  attention  far  the  fpace  of  fevetfcl 
months,— -various  detergent  and  even  cor- 
xofive  application ^  employed  for  it, — nay, 
in  one  inftance  a  long  mercurial  courfe 
was  admhyftered,  but  with  no  advantage 
whatever;  and,  at  laft,  on  the  true  origin 
of  the  diftafe  being  diixjoyered,  it  was  cu- 
red in  the:  {pace  of  a  fey,  day si  merely  by 
removing  a  portion  of  hard  calcareous 
matter,  which,  by  flopping  the  natural  paf- 
fage  of  the  faliva,  firft produced  the  tumor, 
and  afterwards  prevented  the  ulcer,  in 
which  it  terminated,  from  healing.  In 
fome  inftances  thefe  concretions  are  fmalL 
not  larger  perhaps .  than  .  the  head  of  a 
middle  fized  pinj  whilft  in  others  they  are 
large.  ...  I  haye  in  different  inftances  found 
them  pf  the  fize  of  3,  jkidney-bean. 

In 
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In  all  cafes  where  the  tumor  is  foft,  our 
beft  practice  is  to  lay  it  open  with  a  fcal- 
pel  from  one  end  to  the  other ;  by  which 
my  calcareous  panicles  contained  in 
ire  eafily  difcovered  j  and  thefe  being 
removed,  the  remaining  fore  commonli 
heals  eafily.  There  is  no  neceffity,  how- 
ever, for  warning  the  fore,  as  we  are  ge- 
nerally advifed  to  do,  with  tincture  of 
bark  and  other  aftringents :  On  the  con- 
trary, warm  water  and  other  emollients 
anfwer  better,  by  waftiing  out  more  ef- 
fectually any  particles  of  ftone  that  may 
not  have  been  previoufly  difcovered.  When 
indeed  the  fore  proves  afterwards  difficult 
to  heal,  the  others  may  fometimes  be  em- 
ployed with  advantage. 

The  fame  kind  of  treatment  ihould  be 
purfued  in  the  treatment  of  old  fiftulous 
fores  of  thefe  parts.  In  almoft  every  cafe 
where  the  difeafe  is  feated  in  any  of  the 
falivary  glands  or  ducts,  it  will  appear  to 
be  kept  up  by  the  caufe  I  have  mentioned, 
namely,  a  ftoppage  of  the  dud  by  a  par- 
ticle of  ftone;  and  the  removal  of  this,  by 

an 
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an  incIGon,  and  turning  it  out  with  a  probe 
or  a  fcoop,  will  very  commonly  anfwer. 

When,  aga^n,  tumors  in  this  fituation 
are  of  a  fatty  or  even  of  a  firmer  confid- 
ence, inftead  of  cutting  into  them,  they 
mould  be  extirpated  entirely  j  and  unlefs 
they  lie  deep,  and  are  of  a  large  fize,  it 
may  always  be  done  with  fafety. 

Practitioners  are  very  properly  indeed 
afraid  of  bemorrhagies  in  this  fituation; 
for  as  the  arteries  lie  deep,  it  is  always 
difficult,  and  moft  frequently  impoflible, 
to  fecure  fuch  of  them  with  ligatures  as 
happen  to  be  cut.  But  wherever  the  tu- 
mor is  Ioofe,  and  not  deeply  attached  to 
the  contiguous  parts,  it  may  be  taken  out 
without  any  rifk  of  hemorrhagies  ;  for  the 
fuperficial  arteries  being  fmall,  any  dif- 
charge  which  they  produce,  in  general, 
flops,  by  the  application  of  oil  of  vitriol, 
duly  diluted, — alcohol, — or  tincture  of 
myrrh.  In  more  violent  hemorrhagies, 
the  potential  or  even  actual  cautery  fhould 
be  employed ;  but  means  of  this  kind  are 
feldom  ne^ffiary. 
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In  the  removal  of  thefe  tumors,  where 
they  lie  Co  deep  that  they  cannot  be  eafily 
laid  hold  of  with  the  fingers,  fmall  forceps 
are  ufually  employed  j  but  a  fmall  hook 
with  two  fangs,  fuch  as  is  reprefented  in 
Plate  XXXVII.  fig.  3.  anfwers  better. 
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0/*  Ulcers  of  the  Mouth  anfl  Tq^Gv^and 
Extirpation  ojtbe  Tongue. 


THE  tongue  and  other  parts  within  the 
mouth  are  liable  to  all  the  variety 
of  ulcers  incident  to  other  parts  of  the 
body ;  and  the  means  of  cure  that  are 
employed  for  them  (hould  be  nearly  fimi- 
lar.  When  they  feem  to  proceed  from 
lues  venerea,  fcrofula,  or  fcurvy,  our  views 
Ihould  be  chiefly  diredted  to  the  cure  of 
the  general  difeafe  of  the  fyftem,  while 
local  remedies  only  (hould  be  employed, 
when  they  appear  to  be  local. 

Befides  other  caufes  of  ulcers,  however, 
to  which  thefe  parts  are  liable,  it  is  pro- 
per to  obferve,  that  there  is  one  to  which 
they  are  more  particularly  expofed,  and 
which  appears  to  give  rife  to  the  greatefl 
part  of  them,  namely,   ragged  teeth.     I 

have 
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have  known  very  troublefome  fores,  not 

only  produced,  but  kept  up  for  a  great 

iength  of  time,  on  the  (ides  df  the  tongue, 

and  on  the  infides  of  the  cheeks,  by  the 

(harp  points  of  broken  or  caribtts  teeth ; 

and  as  long  as  the  rough  part  of  a  tooth, 

which  has  once  induced  a  (ore  of  this 

kind,  is   allowed  to  remain,  no  remedy 

^whatever  will  heal  the   fore.     Ift  every 

caie,  therefore,  of  ulcer  in  the  mouth,  we 

fhould  inquire  with  much  attention  into 

the  ftate  of  the   contiguous  teeth;  arid 

*hen  any  of  them  are  rough  arid  pointed, 

they  fhould  be  made  as  fmooth  as  poflible 

with    one  of  the   fmall    files,    Plate  L* 

fig.  5.  or  6.     Or  when  the  fore  appears  to 

be  induced  by  tartar  upon  the  teeth,  it 

fhould  be  removed  in  the  manner  I  have 

already  advifed  in  the  eighth  fed  ion  of 

this  chapter. 

The  removal  of  jthe  caufe  is  for  the 
mod  part  foon  followed  by  a  cure  of  the 
fore,*but  when  this  fails,  we  frequently 
derive  advantage  from  wafhing  the  mouth 
with  gargles   compofed  of   decodtions  of 

F  2  bark, 
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bark,— a  folution  of  alum*— rlime-water, 
- — infufions  of  red  role  leaves*—  of  ©at* 
bark, — and  other  qftringents. 

In  forae  c^fes,  however,  the  forts  be-, 
come  wojrfe,  notwithftanding  the  ufe  of 
thefe,  mercury,  and  every  other  remedy- 
They  become  ragged  and  unequal  about 
the  edges ;  they  difcharge  a  thin,  fetid 
fanies ;  and  in  this  ftate  axe  commonly  at- 
tended with  much  pain* 

As  long  as  the  fore  remains  finall,  and 
does  not  fhew  any  tendency  to  fpread, 
there  is  in  general  caufe  to  hope  that  a 
cure  may  be  obtained,  but  whenever  fc 
has  aflumed  the  appearances  I  have  enu- 
merated, and  when  it  does  not  yield  to 
any  of  the  means  I  have  mentioned,  as 
there  will  be  little  or  no  caufe  to  doubt 
of  its  being  cancerous,  we  fhould  advife  it 
without  further  delay  to  be  cut  out. 

A  cancerous  fore,  whether  feated  on 
the  tongue,  or  on  the  infide  of  the  cheek* 
if  it  "does  not  run  deep,  may  be  extirpa- 
ted with  eafe  and  fafety;  but  when  the 
fubftance  either  of  the  cheek  or  of  the 
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tongue  is  much  affected,  it  becomes  an 
object  of  more  importance,  as  being  at- 
tended both  with  difficulty  and  hazard. 
Whatever  the  rifk  may  be,  however,  if 
the  difeafed  parts  can  be  all  removed, 
the  operation  mould  certainly  be  adviied : 
For  as  we  know  of  no  other  remedy  upon 
which  any  dependence  can  be  placed  for 
the  cure  of  cancer,  it  is  furely  better  to 
iiibmit  to  fome  rifk  than  be  left  to  certain 
niifery  and  death. 

When  a  deq>ieated  cancer  in  the  cheek 
is  to  be  removed,  the  ealieft  and  moft  ef- 
fectual method  of  doing  it  is  to  make  an 
incifion  through  the  whole  fubftance  of 
the  cheek,  commencing  at  the  contiguous 
ingle  of  the  mouth,  and  ending  at  the 
Tame  point,  after  furrounding  the  fore : 
The  difeafed  parts  being  removed,  the 
fides  of  the  cut  mould  be  laid  neatly  to- 
gether ;  and  a  number  of  gold  pins  being 
introduced  at  proper  diftances  along  the 
tourfe  of  it,  a  cure  will  b;?  completed  by 
the  twifted  future,  in  the  manner  defcri- 
hed  in  Section  I.  of  this  Chapter.  Iiy.his 
F  3  way 
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way  very  extenfitre  cancerous  foites  may 
be  removed  without  leaving  much  defor- 
mity ;  while  a  very  difagreeablfc  upfeemly 
cicatrix  is  always  left  after  the  ijfiial  me- 
thod of  doiflg  this  operation,  by  removing 
the  difeafed  parts  only,  and  allowing  them 
to  heal  without '  drawing  th^m  together 
with  futures.       ,    , 

In  removing  any  confiderable  p^rt  of 
the  tongue  with  the  fcalpel,  as  the  hfe*. 
morrhagy  that  enfiies  is  the  only  fymp- 
torn  of  hazard,  the  operator  fhould  be 
previoufly  provided  with  all .  ths  ordina- 
ry means  of  putting  a  fl;Qp:  to  it,.  -  When 
ligatures  can  be  palled  round  thfc  divided 
arteries*  no  other  remedy  fhould  be  truft- 
ed ;  and  this,  I  may  remark,  may  be  done 
more  frequently,  and  at  a  greater  depth 
in  the  mouth,  than  is  commonly  imagi- 
ned. As  the  tongue  can  be  pufh^d  a  con- 
fiderable way  out  of  the  mouth,  ligatures 
may  be  applied  to  wounded  arteries,  even 
when  much  of  it  has  been  taken  away, 
merely  with  the  common  tenaculum  or 
crooked  needles  \  but  when  this  does  not 
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anfwer,  it  may  fometimos  bs  done  in  the. 
manner  I  have  described  .  in  Section  V. 
CL,  &*  &*  ^e  rempyal  Qf  icfcirrQus  tonfils, 

A.  ligature  fi being,  palled   rojin4    the  ar- 

»  » 

t^iy  with  the  .needle  ufed  in  fig.  3.  Plate 
XXXVIII,  it,jra,ay  then  be.  tightly  twifted 
by  palling  the  t;wo  ends  of  it  through  the 
double  canula,  fig.  1.  Plate  XXXI.  or  a. 
knot  may  be  formed  upon  it  with  the.  in- 
ftrument,  fig.  2.:  Plate  XXXVIII. 

When,  however,,  the  artery  cannot  be 
(unrounded  with .  a .  ligature,  we  mull  en-k 
deavour  in  fome  other  manner  to  put  a 
ftop  to  the  hemorrhagy . ;    If  the  veflel  is. 
not  large,  keeping  the  moutb  filled  with 
aftringent   gargles,    either  of  alcohol,  a 
ftrong  folution  of  alum,  diftilled  vinegar, 
or  water  ftrongly  impregnated  with  the 
vitriolic    acid,    will    often   anfwer :    But 
when  thefe  do  not  fucceed,  the  potential, 
or  even  the  a&ual  cautery,  muft  be  em- 
ployed as  the  laft  refource. 

The  removal  of  any  confiderable  part 
of  the  tongue,  I  muft  allow  to  be  a  very 
formidable  operation  :  As  fuch  it  has  been 

i  4  always 
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always  confidered; '  and  accordingly  it 
has  been  rarely  pfa&ifed.  But;  for  the 
reafons  that  I  have  mentioned,  i  have  no 
hefitation  to  fay,  that  it  is  fometimes  ne- 
ceflary,  and  ift  general  that  it  may  be 
done  with  fafety.  It  bught  not,  how- 
ever, to  be  attempted  by  every  opera- 
tor ;  for  as  it  is  always  attended  with  a 
fudden  difcharge  of  blood,  the  applica- 
tion  of  means  proper  for  the  ftoppage  of 
this,  obviating  the  effeds  of  fainting,  and 
other  unexpected  difficulties,  that  fome- 
times occur,  require  that  fteady,  delibe* 
rate  coolnefs,  which  a  natural  firmnefs  of 
nerves,  conjoined  with  much  experience, 
alone  can  give. 


SEC- 
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SECTION    XIII. 

Of tbc  Divijion  of  the  Fr.enum  Lingux. 

WE  fbmetimes  find  in  children  at 
birth,  that  the  tongue  is  too  clofe- 
Jy  tied  down  to  the  bottom  of  the  mouth, 
owing  to  the  fraenum  being  either  too 
fcort,  or  continued  too  near  to  the  point 
of  it.  The  method  of  cure  is  obvious : 
This  membrane  or  ligament  mull  be  di- 
vided fo  as  to  allow  the  tongue  to  have 
free  motion ;  and  it  mould  be  done  as 
ibon  as  it  is  obferved  to  be  neceflary, 
otberwife  the  fuckling  of  the  child  may 

the  firft  place  be  impeded,  and  after- 
wards an  interruption  to  ipeech  may  arife 
from  it. 

It  is  proper,  however,  to  obferve,  that 
it  is  not  a  frequent  occurrence ;  for  al- 
though nurfes  often  fpeak  of  children  be- 
ing tongue-tacked,  that  either  do  not 
luck  readily,  or  that  are  backward  in 
fpeaking, 


ipeaking,  yet  all  pra&itioners  will  allow 
that  they  feldom  meet  with  it. 

The  divHidH  of  this  JriOmbrane  is  an 
eafy  operation  ;  but  it  mud  be  done  with 
attention,  o^hcrwife  the  comiguoqs  blood- 
veflels  might  be  injured,  by  which  fiich  a 
quantity,  of  blood  might  be  loft  as  aaJgr 

fant  could  not  eafily  bear  :    It  is  commo£- 

*  j.i,  ^  *  •  ■    *  * 

ly  done  either  with  a  fcalpel  or  common 
fciljars  j  but  it  may  be  performed  both 
with  more  e^fe  apd  fafety  with  the  inftrup 
menu  fig.  3.  Plate  XLIX-  The  chilli1 
being  laid  acrofs  the  nurie's  knees,  the 
furgeon  fhoul4_  open  the  mo^ith.  and.  eje- 
vatethe  tongue  with  thp  index  and  middle 
finger  of  hi6  left  hand,  while  with,. the 
other  he  muft  introduce  the  inflrument.  fo 
as  to  receive  the  middle  of  the  fraenum 
into  the  flit,  which  he  may  now  divide 
with  fafety  to  any  neceflary  depth. 
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SECTION    XIV. 

* 

1  ■ 

Of  the  Divijwns  of  the  Parotid  Duct. 

THE  parotid  gland  of  each  fide  trans- 
mits the  liquor  which  it  fecretes  by 
a  du<5  of  the  fize  of  a  crow's  quill,  which, ' 
after  pacing  over  part  of  the  mafleter 
mufcle,  penetrates  the  buccinator  in  an 
oblique  dire&ion,  and  empties  itfelf  in- 
to the  mouth  about  the  middle  of  the 
cheek. 

In  the  operation  defcribed  in  Sed.  XII. 
6f  this  Chapter,  that  of  extirpating  cance- 
reus  fores  from  the  cheek,  as  well  as  by  va- 
rious accidents,  this  dud  is  apt  to  be' 
cut ;  and  if  the  two  divided  ends  of  it  be 
not  retained  together  till  they  heal,  the 
whole  quantity  of  liquor  which  it  ought 
to  convey  to  the  mouth  is  poured  over 
the  cheek  5  and  the  difcharge  being  con- 
stantly kept  'up,  the  fore  is  thus  prevent- 
ed 
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ed  from  healing,  and  a  fiftulous  opening 
produced,  correfppnding  to  the  fize  of  th$ 
dud.  As  the  (ore  comtabnijr  heals  inter- 
nally, the  difcharge  would  neceflarily  con- 
tinue during  life,  if  means  wtre  not  ufed 
for  perventing  it. 

In  recent  divifions  of  this  dud,  the 
beft  pra&ice  is  to  lay  the  two  ends  of  it 
eia&ly  together,  and  to  retain  them  in 
this  fituation  till  they  unite ;  by  adhefive 
plafters,.  when  this  piroves  fufficient;  or 
by  the  twifted  future,  when  ttiti  retrace 
tion  of  the  divided  mufcle  is  coniider- 
abie :  But  when  this  has  either  been  ne~ 
gleded  at  firft,  or  fails  of  fuccefs,  at 
the  diftant  extremity  of  the  dud  fooa 
heals,  and  is  entirely  obliterated  at  the 
divided  end  of  it,  owing  to  none  of  the 
fluid  fecreted  by  the  gland  paiEpg  through 
it,  the  only  way  in  which  a  cure  can 
be  obtained  is  to  make  an  artificial  open- 
ing into  the  mouth,  and  to  endeavour 
to  form  an  union  between  it  and  the 
upper  part  of  the  dudt  leading  from  th$ 
gland. 

I* 
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In  making  this  paflage,  it  ought  to  be 
carried  as  nearly  as  poffible  in  tjie  direc- 
tion of  the  natural  dud $  but  in  order  to 
epiure  foccefs,  it  (hould  be  rather  of  a 
larger  dian^ter  ti\an  the  du#.  For  this 
porpofeft  a  {harp- pointed  perforator  of  a 
proper  fize  fhoujkl  be  entered  on  the  other 
fide  of  the  fore,  ex^dly  oppofi<e  and  con- 
tiguous to  the  under  extremity  of  the 
Superior  part  of  the  dud  y  and  being  car- 
ried with  fopie  degree  of  obliquity,  it 
im^ft  in  this  manner  be  made  to  penetrate 
the  month.  This  being  done,  a %  piece 
of  leaden  probe,  nearly  the  fize  of  the 
perforator,  fhould  be  introduced  along 
the  courfe  of  the  newly-formed  open* 
iag,  and  retained  in  it  till  the  fides  of 
it  become  callous  ;  when,  the  lead  being 
withdrawn,  the  end  of  the  dud  {hould 
be  drawn  into  contad  with  the  fupe- 
rior  part  of  the  artificial  opening  by 
means  of  a  piece  of  adhefive  plafter,  and 
kept  in  this  fituation  till  a  firm  union  has 
taken  place.  After  taking  out  the  lead, 
we  have  it  in  our  power  to  forward  th<j 

cure, 
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cure,  by  rendering  the  end  of  the  dud 
and  of  the  newly-formed  opening  raw 
with  the  edge  of  a  lancet  or  fcalpel,  be- 
fore bringing  them  together.  Till  a  firW 
adhefion  takes  place  between  them,  the 
patient  ihould  be  directed  to  live  upon 
fpoon-meat';  to  {peak  little  or  none ;  and 
to  make  as  little  exertion  with  his  jaws  as 
poffible. 

In  this  manner,  fores,  which  would 
dtherwife  continue  to  difcharge  faliva  for 
life,  may  be  eafily  healed,  with  fcarcely 
any  mark  of  their  having  ever  exifted ; 
of  which  I  have  now  had  feveral  inftan- 
ces,  in  all  of  which  complete  cures  were 
obtained. 

A  common  feton  or  cord  of  cotton  has 
been  recommended  for  this  operation  in- 
ftead  of  lead ;  and  a  bit  of  catgut  has 
been  ufed  inftead  of  it :  But  nothing  ren- 
ders the  parts  fo  quickly  callous  as  lead; 
and  befides,  it  is  more  cleanly  than  a  cord 
or  tent  of  any  fofter  fubftance. 

CHAP- 
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CHAPTER  XV.' 

"...  \  • 

Of  the  Difeafes  of  the  Ears,  and  Operations 

praSifed  upon  them. 
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SECTION    I. 

1 

Of  Deafnefs. 

DEafness  may  proceed  from  various 
caufes;  for,  as  a  free  paflage  of 
found  to  the  Tympanum  or  Drum  of  the 
Ear,  together  with  a  found  flate  of  this 
membrane  and  of  the  parts  conneded  with 
it,  are  requifite  for  the  fenfe  of  hearing, 
lb  whatever  tends  to  obftruft  the  one,  or 
to  induce  difeafes  of  the  dther,  will  necef- 

ferily  excite  deafnefs. 

T\^o 


104  Ui/Mfes  of  the  Ears,     Chap,  &V» 

Two  paflkges  are  appropriated  for  the 
purpofe  of  conveying  found  to  the  ear; 
one  of  them  termed  the  Meatus  Externus, 
terminating  in  the  external  ear  ;  and  the 
other  the  Tuba  Euitachiapa,  ending  in  the 
throat.  It  is  true,  that  the  firft  of  thefe 
is  of  more  importance  than  the  other, 
for  it  is  larger,  and  m<?re  conveniently 
placed  for  colle&ing  found ;  but  it  is  cer* 
tain,  that  the  latter  or  internal  paflage 
is  a  very  neceflary  part  of  the  organ  of 
hearing;  for  when  by  any  means  it 
is  flopped,  (Jeafhefs,  to  a  greater  or  left 
degree,  almoft  conftantly  enfues.  Thus 
we  obferve,  that  any  preternatural  fill* 
nefs  or  enlargement  of  the  amygdalae, 
efpecially  when  they  are  attacked  with  in- 
flammation, is  always  attended  with  fome 
degree  of  deafnefs.  In  this  way,  too,  we 
account  for  that  deafnefs  to  which  pa- 
tients are  liable  who  have  fuffered  much 
from  venereal  ulcers  in  the  throat :  and 
polypous  excrefcences  that  extend  back 
from  the  nofe  guid  fauces,  by  comprefling 

*  the 
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the  Euftachian  tube,  are  frequently  pro-* 
dudive  of  fimilar  confequences. 

in  that  variety  of  deafhefs  which  ori- 
ginates from  this  caufe,  a  removal  of  the 
polypus,  or  fweiled  amygdalae,  will  fre- 
quently accomplifli  a  cure,  while  no  other 
remedy  can  be  of  any  avail*  But  when 
it  is  induced  either  by  an  ulcerated  (late 
of  thefe  parts,  or  by  much  inflammation, 
as  the  extremity  of  the  dud  will  pro- 
bably be  obliterated,  it  would  be  in  vain 
to  employ  any  means  of  cure.  It  has 
indeed  been  propofed  in  this  variety  of 
obftrudion,  to  endeavour  to  open  the  dud, 
by  inferring  the  end  of  a  curved  blunt 
probe  into  it,  or  even  to  injed  milk  and 
water,  or  any  other  mild  fluid,  into  it, 
with  a  curved  fyringe.  But  although  a 
perfon  well  acquainted  with  the  anatomy 
of  the  parts,  may,  by  much  pradice,  ar* 
rive  at  fuch  perfedion  as  to  be  able  to 
do  this  with  little  difficulty  upon  a  dead 
body,  there  is  no  reafon  to  imagine  that 
in  pradice  any  advantage  will  ever  be 
derived  from  it :  For  even  in  a  healthy 

Vol.  V  G  ftate 
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ftate  of  thefe  parts,  the  irritation  which 
the  end  of  a  probe  or  of.  a  fytinge  ferves 
to  excite  on  being  made  to.  touch  them, 
Bltoft  be  fo  confiderable  as  to  render  every 
attempt  for  inferring  theinvery  uncertain; 
and  the  difficulty  mufti  neceflarily  be  in- 
dreafed  Where  the  extremity  of  the  du& 
is  obftrudted  by  difeafe*  But  if  we  have 
not  much  in  but  power' in  the  treatment  of 
deafnifs  arifing  from  ithis  caufe,  we  are  in 
many  inftancfes  able  to  afford  much  relief* 
and  even  .to  reftore  the  moft  j>erfe6l  hear- 
ing where  it  has  been  entirely  wanting, 
,when  the;  difeafe  arifes  from  obflru&ion  In 
the  external  paflage  of  the .  ear. 

The  ineitus  externus  may  be  obftru&ed 
in  various  ways.  It  may  be  in  an  imper- 
forated flate  at  birth  ; — it  may  be  more  or 
tefs  filled  with  extraneous  bodies  forced 
into  it ; — tumors  or  excrefcences  may  form 
in  it  j —and  it  may  be  too  much  fluffed 
with  wax,  the  natural  fecretion  of  the 
part.  As  each  of  thefe  caufes  requires  a 
method  of  treatment  peculiar  to  itfelf,  I 
fhall  confider  them  under  feparate  heads. 

§i. 
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§  i.  Of  an  Imperforated  Meatus  Auditor  ins. 

*       •    • 

* 

Among  other  natural  jicficiencies  to 
which  the  human  body  is  liable,  none  oc- 
curs more  frequently  than  an  imperforated 
ftate  of  fome  of  the  paflages*  This  does, 
not  fo  frequently  happen  in  the  meatus 
auditorius  as  in  others,  owing  perhaps  to 
the  lining;  membrane  of  this  paflage  being 
every  where  attached  to  bone,  by  which 
it  is  prevented  from  collapfing.  Notwith- 
ftanding,  however,  of  this,  different  in- 
fiances  have  occurred  of  it,  and  fome  va- 
riety  is  difcovered  in  the  nature  of  it. 

In  fome  cafes  the  obftru&ion  is  formed 
by  a  thin  membrane  fpread  over  the  extre- 
mity of  the  paflage ;  while  in  others  a  con- 
fiderable  part  of  the  conduit  is  entirely 
filled  with  a  firm  flefliy  kind  of  fubftance. 
In  the  treatment  of  this  variety  of  deaf- 
nefs,  nothing  can  prove  ufeful  but  the 
removal  of  the    caufe  by   an  operation. 

G  2  When 
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When  this  is  to  be  done,  the  patient's  head 
(hould  be  fecured  in  a  proper  light;  and 
at  a  convenient  height,  by  an  afiiftant; 
when  the  operator,  with  a  fmall  (harp* 
pointed  biftoury,  (hould  make  an  inci- 
fion  of  a  proper  length  exa&ly  on  the 
(pot  where  the  external  paflage  of  the  ear 
(hould  terminate*  When  covered  by  a 
membrane  only,  the  operation  will  foon  be 
fin i (bed ;  but  when  impervious  to  any  great 
depth,  the  incifion  mud  be  continued,  by 
pacing  the  biftoury  in  a  gradual  manner 
farther  in,  either  till  the  refinance  is  re- 
moved,  or  till  there  is  reafon  to  fear  that 
the  tympajium  would  be  hurt,  if  it  wer? 
Garripd  deeper  j  in  which  c^fe  the  inftru* 
inent  (hould  be  withdrawn ;  and  in  order 
to  preyent  the  parts  from  adhering  toge* 
ther,  a  bit  of  bougie  properly  oiled  (hould 
be  introduced,  and  retained  till  the  cure 
is  finifhed ;  care  being  taken  to  remove  it 
daily  for  the  purpofe  of  cleaning  it,  and 
for  wiping  oiF  any  matter  that  may  have 
folle&ed  iij  the  ear. 

In 
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In  this  manner  deafhefs  depending  up- 
on this  caufe  may  often  be  removed  when 
the  obftru&ion  lies  between  the  tympa- 
num and  the  farther  extremity  of  the 
meatus  externus ;  and  it  (hould  be  always 
attempted  about  the  time  when  the  child 
{hould  be  beginning  to  fpeak.  At  a  more 
early  period,  the  child  would  not  be  fo 
able  to  bear  it ;  and  when  delayed  much 
later,  it  would  impede  his  fpeech  $  for  we 
know  that  dumbnefs  depends  more  fre- 
quently on  a  want  of  hearing  than  on  any 
other  caufe. 

§  2.  Of  Extraneous  Bodies  impaBcd  in   the 

Ear. 

Although  the  vifcid  nature  of  the  wax 
of  the  ears  is  well  calculated  for  pre- 
venting dull  and  other  foreign  matters 
from  parting  into  them,  yet  we  know  that 
much  diftrefs  is  in  fome  inftances  induced 
by  this  caufe.  Children  often  pufh  fmall 
peas,  cherry-Hones,  lead-drops,  and  other 
fiich  articles  into    their    ears,    and    flies 

G  3  and 
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and  other  infe€te  frequently  cree{>  into 
them. 

•  When  thefe  He  near  to  the  end  of  the 
paflages,  flies  arid  other  things  that  can 
be  laid  hold  of  fhould  be  extracted  with 
fmall  forceps,  fuch  as  are  delineated  itt 
Plate  XLVIII.  fig.  2.  But  peas  and  other 
round  bodies  are  more  eafily  removed,  by 
turning  them  out  with  the  end  of  a  curved 
probe,  or  paffing  the  end  of  the  inftrument, 
Plate  XXV,  fig.  1.  behind  them ;  and  their 
extra&ion  is  facilitated  by  a  little  oil  be- 
ing previoufly  dropped  into  the  paflage. 

When  infe&s  have  got  Co  far  into  the 
ear  that  they  cannot  be  taken  out  with  for- 
ceps, the  beft  method  of  removing  them  is 
to  wafh  them  out,  by  throwing  in  quan- 
tities of  warm  water,  or  any  other  mild 
liquid,  with  a  fyringe ;  but  as  they  adhere 
while  living  with  confiderable  firmnefs  to 
the  neighbouring  parts,  we  fhould  firft  en- 
deavour to  kill  them,  by  filling  the  ear 
with  oil,  or  any  other  liquid  that  proves 
poifonous  to  them  without  injuring  the 
tympanum.     Lime-water,  fpirit  of  wiaet 

and 
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and  other  liquids,  might  be  employed  for 
this  purpofe :  But  nothing  proves  fo  harm- 
lefs  as  oil;  and  although  it  does  not  kill 
every  fpecies  of  infedt  inftantaneoufly,  yet 
few  of  them  live  if  inameifed  in  it  for 
mj  length  q£  time.  The  patient  fhould 
therefore  be  de fired  to  reft  his  head  on 
the  opposite  fide j  and  fome  tepid  oil  be- 
ing poured  into  the  ear,  it  may  thus  be  ea- 
fily  kept  in  it  as  long  as  is  neceflary. 

Peas  fltnd  other  ibft  bodies  that  fwell 
wth  mojtfitttre,  are  apt  to  hecqrac  £o  large 
'when  they  remain  long  in  the  eat,  that 
they  cannot  but  with  much  difficulty  be 
extracted  entire*  In  this  cafe  we  fhould 
endeavour  to  break  them,  either  with  the 
points  of  finall  forceps,  or  with  a  (harp 
iball  hook  cautioufly  introduced  along 
the  paflage;  and  as  foon  a$  they  are  fuf- 
ficiently  divided,  they  muft  either  be  ta- 
ken out  piece-meal  with  forceps,  or  wafh- 
ed  out  with  a  fyringe. 


<U  §3- 
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§  3.  Of  Excrefcences  in  the  Meatus  Auditor ins. 

I  have  already  treated  of  polypi  in  the 
nofe  and  throat  j  and  I  may  now  remark, 
that  the  external  paflage  of  the  ear  is 
equally  expofed  to  them.  It  is  not  indeed 
common  for  this  kind  of  excrefcence  in 
the  ear  to  arrive  at  fuch  a  bulk  as  they  do 
in  the  nofe ;  but  whoever  has  paid  atten- 
tion to  this  branch  of  pra&icc,  will  ac- 
knowledge, that  they  are  by  no  means  un- 
frequent,  and  they  often  appear  to  be  the 
caufe  of  very  obftinate  deafnefs. 

On  looking  into  the  meatus  audi  tori  us, 
we  fometimes  find  it  filled  with  a  polypous 
excrefcence  hanging  loofe  by  one  pedicle; 
while  at  other  times  the  paflage  appears  to 
be  obftrudted  merely  by  a  thicknefs  or  ful- 
nefs  of  the  lining  membrane  of  the  ear, 
when  no  particular  part  of  it  is  more  dif- 
^afed  than  another. 

As  polypi  of  this  part  are  ufuallyofa 
firmer  texture  than  polypi   in  the  nofe, 

and 
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and  as  the  membrane  of  the  ear  is  firm, 
and  does  not  readily  yield,  they  cannot 
eafily  be  extracted  with  forceps  j  but  they 
may  be  taken  out  either  with  the  knife,  of 
with  a  ligature.  When  they  lie  near  to 
the  entrance  of  the  external  pafiage  of  the 
ear,  and  can  be  laid  hold  of  either  with 
final!  forceps,  or  with  the  difleding  hook, 
Plate  XXXVIII.  fig.  3.  they  may  be  cue 
out  with  the  probe-pointed  bi floury,  re- 
prefented  in  Plate  XXXIX.  fig.  3. ;  and  »as 
they  do  hot  appear  to  be  fo  vafcular,  as  ft- 
milar  excrefcences  in  the  nofef  they  m?y 
in  this  manner  be  removed  with  fafety ; 
for  they  feldom  difcharge  much  blood. 
But  when  they  lie  deep,  it  is  better  to  re- 
move them  with  ligatures  ;  for  as  the  pat 
fege  is  ftrait,  a  knife  is  in  this  fitnation  in- 
troduced •  with  difficulty,  and  ufed  with 
uncertainty. 

Various  methods   have   been  propofed 
for  applying  ligatures  to  excrefcences  in 
this  iituation;  but  the  method  of  remo- 
ving polypi  of  the  nofe,  defcribed  in  the 
explanation  of  Plate  XXXIII.  appears  to 

be 
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be  the  beft.  With  the  forked  probe, 
fig.  2.  the  doubling  of  a  ligature  may  be 
pufhed  up  at  one  fide  of  the  polypus  till 
it  reaches  the  root  of  it;  and  the  two 
ends  of  the  thread  being  carried  round 
the  excre&ence,  and  inferted  into  a  fhott 
double  camila,  fuch  as  is  delineated  in 
Hate  XXXI.  fig.  i.  the  canula  fhould 
then  be  puftied  to  the  root  of  the  polypus 
on  the  oppofite  fide ;  when  the  two  ends 
of  the  ligature  being  drawn  fufEciendy 
tight,  and  fixed  upon  the  knobs  at  the  end 
of  the  tube,  the  probe  may  be  withdrawn, 
and  the  polypus  will  drop  off  in  a  day  or 
two. 

But  it  often  happens,  that  thefe  ex- 
crefcences  cannot  be  removed  in  this  man- 
ner; for  inftead  of  being  pendulous  by  a 
final  1  neck,  they  frequently  extend  to  a 
confiderablc  depth  along  the  lining  mem- 
brane of  the  ear.  In  this  cafe  eicharo- 
tics  have  been  recommended  :  But  as 
they  cannot  be  employed  but  with  much 
rife  of  hurting  the  tympanum,  they  mould 
never  be  ufed ;  and  this  efpeciaily,  as  the 

difeafe 
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difeale  may  in  general  be  removed  by- 
means  of  a  more  fimple  nature.  This  af- 
fedton  of  the  membrane  of  the  ear  I  con- 
fider  to  be  exa&ly  fimilar  to  that  variety 
of  obftrudiion  in  the  urethra  in  which 
bougies  prove  particularly  ufeful ;  and  the 
fame  remedy,  when  duly  perfifted  in, 
proves  equally  ferviceable  in  the  one  dif- 
eale as  in  the  other.  In  the  introduction 
of  the  bougie,  care  muft  be  taken  not  to 
pafs  it  to  the  depth  of  the  tympanum, 
otherwife  it  may  do  more  harm  than  good; 
and  the  fize  of  it  muft  from  time  to  time 
be  enlarged  till  the  paflage  becomes  fuffi- 
ciently  open. 

When  bougies  are  firft  pafled  into  the 
ear,  they  always  create  fome  degree  of 
uneafinefs,  by  irritating  the  parts  to  which 
they  are  applied;  but  this  foon  fubfides 
when  they  are  ufed  with  caution,  and  pro- 
perly oiled  before  being  introduced. 


§4« 
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§  4.  Of  Deafnefs  from  Wax  collected  in  the 

Ears. 


Whether  it  is  from  the  lining  mem- 
brane of  the  ear  being  jpoflefled  of  fome 
degree  of  a  contra&ile  power,   or  from 
the  outward  extremity  of  the  paflage  be- 
ing fomewhat  lower  than  the  other,  that 
the  cerumen  or  wax  does  not  ufiially  lodge 
in  it,  is  perhaps  difficult  to  determine ;  but 
it  is  certain,  that  in  a  healthy  ftate  of  thefe 
parts  they  are  ufually  very  thinly  covered 
with  this  fecretion :  Deafnefs  in  a  certain 
degree  is  very  commonly  induced  by  the 
paflage  of  the  ear  being  fluffed  with  wax; 
for  in  this  ftate  it  very  effe&ually  obftruds 
the  paflage  of  found  to  the  tympanum. 
It  commonly  happens  too  when  wax  re- 
mains long  collected  in  the  ear,  that  it  be- 
comes thick,  and  even  hard,  infomuch  chat 
in  fome  inftances  it   becomes    almofl    as 
firm  as  a  bit  of  timber. 

The 
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The  treatment  of  deafhefs  arifing  from 
this  caufe  is  obvious.  By  an  attentive  ex-, 
amioation  of  the  ear,  we  can  diftinguifh 
with  certainty  whether  there  is  a  fuper- 
abundance  of  wax  or  not :  For  by  placing 
the  ear  in  a  clear  fun-fhine,  we  can  fee 
even  to  the  tympanum  ;  and  whenever  the 
pafiage  is  much  obftru&ed  with  wax,  we 
fhoold  not  hefitate  in  advifing  it  to  be  re- 
moved. 

Different  methods  have  been  propofed 
for  clearing  the  ears  of  wax ;  but  the  fa- 
feft  and  eafieft  is  to  wafh  or  fyringe  them 
with  warm  water  or  any  other  mild  liquid. 
Milk  and  water,  or  foap  and  water,  anfwer 
the  purpofe :  But  before  the  operation  a 
few  drops  of  oil  fhould  be  poured  into  the 
car,  not  with  a  view  to  diflblve  the  wax, 
for  more  powerful  folvents  of  this  fub- 
ftance  might  be  mentioned  \  but  for  the 
purpofe  of  lubricating  the  paflage,  by 
which  the  wax  is  more  eafily  forced  out. 
By  a  proper  ufe  of  the  fyringe,  which  ex- 
perience alone  can  teach,  the  ears  may  be 

entirely 
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eatirt ly.  cleared  of  every  obflruSion  pra- 
<hjccd.t>yw*uc.  .     >    . 

;  AltbWigh  obflru&ion  of  the  external 
pafjage  jpf  the  ear  is  the  mofi  frequent 
cau&  of  deafnefs ;  yet  in  fome  ioftanccs 
it  is  produced  in  a  different  manner.  It 
may  occur  from  a  morbid  #ate  of  the 
tympammv  and  of  the  parts  s.  contained 
within  ( it  ji  To  a  certain,  degree  it  vrill 
take  place,  if  either  by  accident  or  difeafe 
ths  external  parts  of  the  .ear  are  deftroy- 
ed;>a!nci  it  fometimes  occurs  from  A  defi-r 
cietfqy,  of  wax. 

.  ■  The  fiaall  bones  of  the  ears  fometimes 
become. difeafcd  in  fcrofiila,  and  the  deaf- 
nefs that  enfues  from  this  is  never  in  any 
inilance  removed.  In  fuch  cafes  all  that 
art  can  do,  is  to  preierve  the  parts  clean 
and  free  from  fmell,  which  is  moft  effec- 
tually done  by  wafliing  out  evening  and 
morning  any  matter  that  happens  to  coL- 
led:  in  the  paflage,  by  throwing  in  warm 
inilk  and  water  with  a  fyringe :  For  if 
this  be  not  done,  the  matter  difcharged 
from  the  carious  bones  loon  becomes  of- 

fenfive ; 
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fenfive;  and  it  continues  to  .be  fo,  either 
till  the  difeafed  parts  of  the  bones  are  en^ 
tirely  diflblved  and  difcharged,  or  perhaps 
.  during  the  life  of  the  patient. 

We  ought  not,  however,  to  confound 
this  difeafe  with  a  difcharge  that  frequent- 
ly takes  place  from  the  ears,  of  a  milder 
nature.    In  fome  cafes  this  appears  to  be 
the  confequence  of  a  boil  or  abfcefs  in  the 
meatus  externus ;  while  in  others  it  takes 
place  without   any  previous  impoiihume, 
and  feems  to  be  induced  by  fome  flight  in- 
1    flammation   of  the   lining  membrane  of 
;    the  ear,  or  perhaps  of  the  tympanum  it- 
!    felf. 

\  This  is  a  common  occurrence,  and  for 
the  mod  part  I  think  it  is  not  properly 
treated.  In  general,  it  is  fuppofed  to  pro- 
ceed from  morbid  humours  in  the  fyftem  ; 
fo  that  fome  rifk  is  fuppofed  to  attend  any 
attempt  that  may  be  made  for  putting  a 
flop  to  it. 

This,  however,  is  wrong.  In  mod  in- 
/iances  the  difcharge  may  be  traced  to  the 
paufe  I  have  mentioned,  inflammation  of 

the 
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the  membrane  of  the  ear  >  which  being  of 
a  local  nature,  no  rifle  can  enfue  from 
checking  it.  And  accordingly,  in  cafes  of 
this  kind,  I  commonly  advife  injections, 
fuch  as  ^prove  mod  ufefiil  in  gonorrhoea. 
A  weak  folution  of  alum,  or  of  faccharum 
faturni,  frequently  anfwers,  or  French 
brandy  fomewhat  diluted.  In  fome  cafes, 
pouring  a  few  drops  of  any  of  thefe  into 
the  ears,  morning  and  evening,  proves  fuf- 
ficient  j  but  when  this  fails,  they  fhould  be 
gently  thrown  in  with  a  fyringe. 

It  is  proper  here  to  remark,  that  the 
more  early  in  the  difeafe  this  pradice  is 
employed,  the  more  effectual  it  ufually 
proves  >  fo  that  it  lhould  never  be  long  de- 
layed. And  befides,  when  the  difcharge 
has  been  of  long  duration,  it  not  only  docs 
harm  by  relaxing  or  even  deftroying  the 
tympanum,  but  fome  rilk  may  thereafter 
arife  from  a  fudden  flop  being  put  to  an 
evacuation  to  which  the  fyftem  has'  for 
fome  time  been  accuftomed.  The  dan- 
ger, however,  may  be  obviated  by  the  pre- 
vious introduction  of  an  ifliic  fomewhat 

adequate 
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adequate  to  the  difcharge  from  the  ear, 
either  in  the  head,  neck,  or  any  other 
part ;  but  in  recent  cafes  there  is  no  ne- 
ceffity  for  putting  the  patient  to  the  in** 
convenience  of  an  ifliie ;  for  here  the  dif- 
charge may  with  fafety  be  flopped  imme- 
diately. 

When  deafnefs  takes  place,  either  from 
relaxation  of  the  tympanum,  or  from  any 
deficiency  in  the  external  parts  of  the  ear, 
fome  affiftance  may  be  derived  from  our 
endeavouring  to  colleft  or  concentrate 
found  fo  as  to  make  a  ftronger  impreflion 
en  the  organ  of  hearing.  Various  inftru- 
ments  have  been  invented  for  this ;  but 
none  of  them  anfwers  fo  well  as  one  near- 
ly of  the  form  of  a  common  horn,  fuch  as 
is  reprefented  in  Plate  LII.  fig.  2.  •  Fi- 
gure i,  is  a  convoluted  tube  employed  for 
the  fame  purpofe ;  and  fig.  3.  reprefents  an 
inftrument  intended  to  be  concealed  be- 
neath the  hair  or  wig,  and  to  be  fixed  to 
the  head  by  the  two  firings  conneded 
with  it., 
Vol.V.  H  When, 
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SECTION     II. 


Of  perforating  the  Lobes  of  the  Ears. 


BY  medical  writers  Qf  the  17th  and  pre- 
ceding centuries,  piercing  the  lobes 
of  the  ears  is  recommended  as  an  opera- 
tion that  may  prove  ufefiil  in  different 
Aifeafes,  "particularly  in  affe&ions  of  the 
head.     In  thofe  times  a  fmall  feton  waf 
drawn  through  the  opening,  with  a  view 
to  induce  a  difcharge  of  matter,  which  in 
fome  cafes  might  prove  ufeful.     At  pre- 
fent  this  operation  is  never  employed  but 
for  the  purpofe  of  ornament. 

This  is  perhaps  the  moft  fimple  of  all 
operations  j  but  as  it  is  fuppofed  to  be  of 
fome  importance  by  thofe  on  whom  it  is 
pra&ifed,  it  "is  neceflary  to  defcrihe  it. 
As  heavy  ear-rings  are  apt  to  tear  the 
parts,  the  opening  fhould  be  made  as  high 
pn  the  lobe  as   with  propriety  it  can  be 

H  2  done ; 
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done;  and  the  fpot  fhould  be  previoufly 
marked  with  ink.  The  patient  being  feat- 
ed,  and  the  head  fecured  by  an  affiftant, 
the  lobe  of  the  ear  fhould  be  ftretch- 
ed  upon  a  piece  of  cork  placed  beneath 
it.  The  furgeon  is  now  to  pierce  it  with 
the  inflrument,  fig.  6.  Plate  LII.  and  ha- 
ying  pufhed  it  fo  far  through   that  tfye 

• 

fubular  part  of  it  is  freely  perceived  an 
the  oppofite  fide,  the  cork  muft  be  with- 
drawn with  the  perforator  ftuck  into  it. 
A  fmall  piece  of  lead- wire  is  now  to  be 
jnferted  into  the  tube  remaining  in  the 
(ear  >  and  on  being  drawn  into  the  perfo- 
ration, the  lead  muft  be  left  in  it.  By 
moving  it  daily,  which  may  be  done  with 
little  or  no  pain  if  it  is  previoufly  rubbed 
with  oil,  the  paflage  will  foon  become  cal- 
lous, and  thus  the  operation  is  finifhed. 

Before  concluding  the  chapter  on  the 
dii<  afes  and  operations  on  the  ears,  it  may 
be  expeded  that  I  fhould  defcribe  the  me- 
thod of  cauterifing  or  burning  behind  the 
ears  for  the   toothach.      At   one  period 

thi$ 
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this  operation  was  much   employed,  and 
different   inftruments    were  propofed  for 
doing  it.     It  is  unneceflary,  however,  to 
delineate  any  of  them ;    for  the  practice 
is  now,  I   prefume,   very  generally  laid 
afide;  and  at  any  rate  it  may  be  done 
with  a  red  hot  probe  of  any  kind  equally 
well  as  with  the  neatefl  inftrument.     It 
was  fuppofed  to  prove  ufeful  by  burning 
0r  deftroying  the    netve  producing   the 
pain ;  but  it  would  rather  appear  to  ad  by 
inducing  terror  or  furprife  \  and  if  this  is 
the  cafe,  it  is  probable  that  the  fame  ope- 
ration would  anfwer  if  pra&ifed  in  any 
other  part.     But  as  the  pain  attending  it 
would  by  moil   people  be   confidered   as 
more  fevere  even  than  the  pulling  of  a 
tooth,  it  is  not  probable  that  it  Will  ever 
he  revived. 


tti  CHAP- 
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CHAPTER    XVI. 


Of  the  Wry  Neck. 


t 

THE  neck  is  fometimes  confiderably 
bent  to  one  fide:  When  this  takes 
place  to  fuch  a  degree  as  to  produce  much 
deformity,  the  afUftaiice  of  furgery  be- 
comes neceflary. 

The  Wry  Neck  may  be  produced  in  va- 
rious ways.  It  may  depend  upon  an  ori- 
ginal mal-conformation  of  the  bones  of 
the  neck : — On  a  preternatural  degree  of 
contradtion  in  the  mufcles  of  one  fide  of 
the  neck,  particularly  of  the  flerno-ma- 
ftoideus  mufcle  : — Or,  it  may  be  induced 
merely  by  a  contra&ion  of  the  fkin,  in 
confequence  of  extenfive  fores  and  burns. 

When  the  vertebrae  of   the   neck  are 
diftorted,  it  would  be  in  vain  to  attempt 

any 
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any  means  of  relief;  but  either  of  the 
other  caufes  I  have  mentioned  feems  to 
admit  of  almoft  a  certain  removal. 

In  books  of  furgery  the  operation  for 
the  wry  neck  is  very  commonly  descri- 
bed j  and  as  this  deformity  has  in  gene- 
ral been  imagined  to  proceed  folely  from 
a  contracted  (late  of  the  lterno-maftoid 
mufcle,  a  divifion  of  this  mufcle  is  ufual- 
ly  propofed  as  the  only  means  to  be  truft- 
ed.  Even  Mr  Sharpe  was  of  this  opi- 
nion ;  and  he  delineates  an  instrument 
termed  a  Probe-razor  for  performing  the 
operation  *. 

But  were  we  even  to  admit  that  the 
divifion  of  this  mufcle  was  a  neceffary 
meafure,  the  method  of  doing  it  by  intro- 
ducing the  probe-razor  beneath  it  and  di- 
viding it  afterwards,  appears  to  be  excep- 
tionable, as  being  attended  with  much  rifle 
of  wounding  the  contiguous  bloodveflels : 
It  would  furely  be  better  to  divide  the 
mufcle  by  repeated  ftrokes  of  a  fcalpei, 
ind  to  continue  the  incifion  in  a  gradual 
H  4  '  manner 

*  Vide  Sharps'*  Surgery,  Chap.  xxxv. 
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manner  to  fuch  a  depth  as  may  be  necef- 
fery  J  by  which  even  the  large  veins  of 
the  neck  might  be  avoided.  But  although 
we  allow  that  a  wry  neck  may  be  fame- 
times  produced  by  a  contraction  of  thifr 
mufele,  yet  it  appears  to  be  a  rare  oc- 
currence :  I  have  now  met  with  many  in- 
ftances  of  this  deformity,  and  in  all  of 
them  the  contra&ion  feemed  to  be  in  the 
fkin  alone. 

When  the  (kin  ofily  is  affetfed,  the  parts 
are  more  eafily  divided  and  with  lefs  rifle 
than  when  the  deep- fea  ted  mufcles  are  to 
be  cut ;  but  even  this  fhould  be  flowly 
done,  fb  as  to  avoid  the  external  jugular 
veins  ;  for  although  no  great  harm  might 
enfue  from  their  being  cut,  they  fliould 
never  be  wounded  unneceflarily.  But  whe- 
ther the  caufe  of  contra&ion  is  feated  in 
the  fterno-maftoid  mufcles,  or  in  the  (kin, 
the  incifion  fhould  be  carried  fo  deep  as 
to  remove  it  entirely,  otherwife  little  or  no 
benefit  will  enfue  from  the  operation. 

We  ought  not,  however,  to  conclude,, 
that  our    objedl   is   accomplifhed   on    the 

contracted 
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contracted  parts  being  divided  ;  for  ua- 

lefi  fome  method  is   employed    to    fup- 

port  the  head  during  the    cure  of  the 

fore,  it  will  Hill  be  apt  to  incline  more  to 

this  fide  than  to  the  other,  by  which  the 

:    parts  newly  divided  will  readily  unite,  fo 

l    that  no  advantage  will  be  derived  from 

[    the  incifion.     By  Mr  Sharpe  and  others, 

we  are  indeed  advifed  to  fluff  the  fore  with 

lint,  fb  as  to  prevent  this  inconvenience 

with  as  much  certainty  as  poffible  j  but  I 

j    know  from  experience  that  this  does  not 

!    fucceed,  and  that  nothing  will  anfwer  but 

a  firm  fupport   being  given  to  the  head. 

For  this  purpofe  the  inftrument  reprefent- 

ed  in  Plate  LIV.  fig.  1.  anfwers  well :    It 

was  made  for  a  cafe  of  this  kind,  in  which 

it  was   ufed  for  feveral   weeks,  and  with 

complete   fuccefs.      It   fliould   always  be 

worn,  not  only  till  the  fore  is  healed,  but 

for  fome  time  thereafter ;  and  if  properly 

fitted  to  the  parts  upon  which  it  refts,  it 

is  ufed  with  no  uneafinefs. 

The  (kin  beneath  the  chin  is  fometimes 
fb  much  contracted  in  confequence  of  burns 

and 
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and  other  caufes,  as  to  draw  the  head  con- 
fiderably  down  upon  the  breaft :  The  fame 
method  of  cure  mud  be  pradifed  for  it 
that  I  have  juft  recommended  for  the  wry 
neck*  The  contracted  (kin  muft  be  freely 
divided  with  a  fcalpel,  and  the  head  pro- 
perly fiipported  from  behind  till  the  fore 
is  cicatrifed. 


CHAP- 
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CHAPTER     XVII. 


Of  Broncbotomy . 


WHEN  refpiration  becomes  much  ob- 
ftru&ed  and  endangers  the  life  of 
the  patient,  and  when  this  appears  to  pro- 
ceed from  a  local  affedion  of  the  fiipe- 
riorpart  of  the  wind-pipe,  an  operation 
commonly  termed  Bronchotomy  is  em- 
ployed for  relief.  But  as  this  confifts  in 
an  opening  made  into  the  trachea,  and  not 
into  the  bronchiae,  it  ought  more  properly 
to  be  named  Tracheotomy. 

This  operation  has  in  general  been  fup- 
pofed  to  be  of  a  more  dangerous  nature 
than  it  really  is  j  and  this  has  prevented 
practitioners  from  advifing  it  fo  frequent- 
ly as  they  otherwife  would  have  done. — 
By  many,  it  is  faid  to  be  feldom  necefla- 

ry; 
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ry;  and  even  fome  authors  of  eminence 
have  aflerted,  "  that  it  is  ufeful  only  in 
that  fpecies  of  angina,  where  the  throat 
is  exceedingly  enlarged  by  die  fwelling 
of  the  thyroid  gland  and  parts  adjacent." 
Thefe  are  the  words  of  Mr  Sharpe  in  his 
treatife  on  this  fubjeft  *. — But  it  is"  evi- 
dent, that  in  this  inftance  Mr  Sharpe  has 
written  without  full  consideration  j  for, 
although  a  fwelling  of  the  thyroid  gland 
may  become  fo  large  as  entirely  to  com- 
prefi  the  trachea,  and  may  thus  render 
bronch'otoriiy  neceuary,  yet  this  is  furely 
a  rare  occurrence  j  few  practitioners  have 
probably  met  with  it ;  and  there  are  not 
many,  I  prefume,  who  have  not  performed 
the  operation  on  other  accounts. — The 
danger  that  once  was  fuppofed  to  attend  it 
is  not  now  dreaded,  and  accordingly  it  is 
more  frequently  advifed  ;  but  ftiil  there  is 
reafon  to  think,  that  it  would  be  oftener 
practiced  than  it  has  hitherto  been. 

The  caufes  that  may  render  bronchoto- 
my  neceflary  are : 

i.'  Spafmodic 

*  Operation!  in  Surgery,  Chap.  xxri. 


Chap.  XVII.       Of  Broncbotomy.  1 33 

1.  Spafinodic  affe&ions  of  the  mufcles 
of  the  larynx,  when  they  became  fo  fevere 
as  to  threaten  fuffocation :  In  fome  cafes 
of  catarrh,  the  mucus  of  thefe  parts  be- 
eomes  (6  acrid,  as  to  irritate  the  glottis  in 
amoft  difagrecable  manner.  Even  from 
this  kind  of  irritation,  it  is  evident  from 
the  fenfe  of  (iiflbcation,  which  fometimes 
occurs,  that  much  contraction  is  produced 
in  the  glpttis :  But  this  takes  place  in  a  more 
alarming  degree,  from  hard  fubftances  of 
any  kind  palling  below  the  epiglottis  into 
the  larynx ;  infqmuch,  that  from  thiscaufe 
alone,  fuffocation  has,  in  various  inftan- 
ccs,  happened.  Among  others  that  might 
be  recited,  a  remarkable  hiftory  is  record- 
ed by  Bonetus,  of  a  child  having  died 
from  a  piece  of  bone  palling  into  the  tra- 
:hea  arteria  j  and  it  has  often  happened, 
iiat  children,  and  even  older  people,  have 
jeen  fuffocated  by  nut-lhells,  crufts  of 
>read,  and  other  fubftances  palling  into 
he  trachea. 

It  has  been  alleged,  that  no  alarming 
degree  of  contra&ion  in  the  glottis  can 

ever 
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ever  take  place  $  and  it  has  even  been, 
iaid,  that  the  mufcles  with  which  it  is 
furnifhed  are  not  adequate  to  this  efied* 
This   opinion,   however,   originates  from 
the  very  relaxed  ftate  in  which  thefe  muf- 
cles are  found  after  death ;  which  is  not 
by  any  means  a  fair  method  of  judging; 
for  we  know  well,  that  all  the  mufcles  in 
the  body  are  after  death  found  in  a  ftate 
of  relaxation,  however  feyerely  they  may 
previoufly  have  been  contracted. 

2.  A  piece  of  bone,  flefli,  or  any  other 
firm  fubftance,  being  lodged  in  the  pha- 
rynx, or  in  the  upper  part  of  the  oefopha- 
gus,  and  too  large  to  pafs  down  to  the 
ftomach,  may  by  its  bulk  comprefs  the 
pofterior  and  membranous  part  of  the 
trachea  in  fuch  a  manner  as  to  produce 
a  total  obftrudtion  to  the  paflage  of  air 
into  the  lungs.  Different  inftances  have 
occurred  in  this  place  of  fiiffocation  be- 
ing induced  by  a  piece  of  flefli  lodging  in 
the  fuperior  part  of  the  pharynx ;  for  in 
fuch  inftances,  it  commonly  happens  that 
patients  are  irrecoverably  dead  before  any 

ailiftance 
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afliftance  can  be  procured,  I  have  my- 
ielf  met  with  feveral  inftances  of  this,  in 
ail  of*  which  the  utmoft  certainty  was  ob- 
tained of  refpiration  having1  been  obftrucf- 
ed  for  a  few  minutes  only  ;  and  yet  none 
of  the  people  recovered,  although  all  the 
means  ufually  employed  in  fuch  cafes  were 
immediately  put  in  practice.  But  in  all 
there  was  reafon  to  think  that  bronchoto- 
my  would  have  proved  effectual,  had  it 
been  poffible  to  procure  more  fpeedy  af- 
liftance. 

The  event  of  thefe  cafes,  as  well  as  of 
ibme  others  of  drowned  perfons,  in  whom 
refpiration  had  been  obftru&ed  for  a  very 
fhort  period  only,  and  in  whom  every  me- 
thod now  known  was  put  in  practice  for 
their  recovery,  makes  me  conclude,  that 
few,  if  any,  have  ever  recovered  in  whom 
refpiration  has  been  totally  obftruclted  for 
more  than  a  few  minutes. 

After  all  the  attention  that  I  have  been 
able  to  give  to  cafes  of  this  kind,  I  would 
fay,  that  complete  interruption  to  breath- 

■(  for  the  fpace  of  five  minutes  only, 
rauft, 
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Hmft,  in  perhaps  every  inftance,  prove  fa- 
tal. We  have  heard  indeed  of  the  reco- 
very of  many  drowned  people  after  they 
had  been  half  an  hour,  nay  even  hours, 
under  water ;  but  thefe  accounts  of  the 
time  which  bodies  have  remained  immer- 
fed  are  feldom  accurately  obtained,  from 
the  general  inclination  in  byftanders  to 
exaggerate,  as  well  as  from  other  caufb; 
fb  that  little  or  no  credit  is  in  general  due 
to  them. 

3.  Polypous  excrefcences  in  the  nofc 
have  been  known  to  fall  fb  far  into  the 
pharynx  as  to  endanger  fuflbcation 5  and 
it  very  commonly  happens,  that  thefe  tu- 
mors, which  originate  either  from  the 
uvula  or  from  the  fuperior  part  of  the  pjha- 
rynx,  are  attended  with  this  efied;  in  all 
of  thefe,  when  extirpation  with  a  liga- 
ture is  to  be  attempted,  if  the  tumor  is 
large,  it  is  with  much  difficulty  that  the 
nee.  flary  apparatus  is  applied.  This,  how- 
ever,  may  be  much  facilitated  by  a  pre- 
vious opening  of   the  trachea,  which  ad- 
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Uttts  of  eafy  refpiration  while  the  ligature 
is  forming  round  the  bate  of  the  tumor. 

4.  Tumors  that  are  firm,  particularly 
thoCe  of  the  (chirrous  and  fleftiy  kinds, 
even  when  feated  externally,  have  been 
itnown  to  comprefs  the  trachea  fo  much 
as  almoft  entirely  to  obftruft  refpiration  : 
^Vhen  fo  fituated  as  to  cover  all  the  ac- 
celEble  part  of  the  trachea,  which,  in  the 
latter  rtages  of  the  tumor  termed  Bron- 
chocele,  is  too  frequently  the  cafe,  this 
operation  is  inadmiifible  j  but  much  beue- 
fit  may  be  derived  from  it  whenever  it 
can  with  fafety  be  performed. 

5.  An  inftance  is  mentioned  by  Dr  Rich- 
ter,  of  an  inflammation  of  the  tongue  ar- 
riving at  fuch  a  height  as  entirely  to  ob- 
ftnicl  the  pafTage  to  the  fauces ;  and  dif- 
ferent inftances  have  occurred  of  mercu- 
rial fali  vat  ions,  when  carried  too  far,  in- 
ducing fuch  a  tumefied  (late  of  the  glands 
in  the  mouth  and  throat,  as  to  be  attended 
with  the  fame  erTedt.  In  one  cafe  that  I 
met  with  feveral  years  ago,  and  in  which 
the  glands  of  the  throat  were  naturally 

Vol.  V.  I  large, 
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large;  Well  beti^Rift WffiHKaBdH  %a*  ]»&* 

ducctt  %  the  ^k^  of  the1  «f ,  &'  leqiii-' 
x«a  the  «a  af  &fr  bpafettefitorftte  tfee  +&- 

tieBfc.  Ifcttlft  toUaiitefr,  ifefc  a^tftitytf* 
iflcftAiry  Md  Ketf*  i^ft&ty  &ftaftl  4ft;  fflST 
tRelftdlhig  «f  ttwSfe  g$arai:aftWe<J*M* 
aUtiifing  teigfrt  ift  tftfe  #afcfc  of  *  fe# 
lwttrs  froMA  fts  re'6rsftienceffieW5  <&§  &' 
tMH4fh  feH  tHe  «2*He3fe*  tiTuttlf  ShplftyW 
ill  ftic^i  &&  \frerfe  ]&*  ft  $ ra«iee*  ab^otf 
t)le&  4iatt  aWjr  e«e»  i   THe  Sflferiftic*  'fflg? 

awiwkfy  %6  mf-  60fm,  am fia  tin  Wk 

but  he  revive  WfttfMjr  bk  itib  ^Wfbttt* 
tM8e%'fta«fr.' 

6.  SSfettiftgs  df  fife  mifgS&te  ttid  tdfe. 
rigtiotis  parts,  tfhWh  &o  hot  tfernaJtfalfe 
fjJeedify  in  ffcppiiratfion,  tf he*  rtlie^  keeflfte 
laTge  are -a^  to  todoxfc  *n  obftrttiftea  ¥fc- 
fjtfratidn-j  -afld  'ifca'Jr  tftfls  render  broncho- 
tofrry  tieteflary.  It  is  dot  fofch  tfaMofe, 
btftrifreY,  as  fcrigilutte  efttfreJy  from  $*. 
flamfhatldn  that  mod  >fVeque«tly  'cfettfc 
tKis  length  :  Hard  fWelKngs  <Jfthe  afft^$- 
dafe,  wh^n  attacked  wnh  inflarrirnatibh, 

tire 
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are  ibrnetimes  known  to  produce  fuch  tu- 
mors  in  the  fauces  as  entirely  fhut  up 
the  padage,  which  apne  of  the  ufual  re- 
aedies  will  remove ;  and  which,  there- 
fore, require  the  aid  of  this  operation. 
But  in  real  inflammatory  tumors  of  thefe 
pans,  conftituting  the  angina  inflamma- 
toria  of  authors,  unlets  the  glands  have 
been  morbidly  enlarged  before  the  com- 
mencement of  inflammation,  the  twelhbg 
will  feldono  or  perhaps  never,  proceed  to 
iiich  a  height  as  to  require  it.  When  fwell- 
iags  of  tfais  kind  arrive  at  a  large  iize, 
alinofi:  coaftantly  iiud,  that  they  do  lb 
from  their  having  gone  into  a  ftate  of 
(uppuration,  when  relief  may  be  obtain- 
by  means  of  a  more  ample  nature  than 
hronchotomy,  namely,  by  difcharging  the 
aiatter  contained  in  the  tumor  by  an  in- 
cuion  or  a  punciure.  A  common  fcalpel 
biftoury,  wrapped  up  with  a  piece  of 
inen  near  to  the  point,  is  generally 
uled  for  puncluring  the  amygdahe  and 
•ther  parts  of  the  fauces  ;  but  no  precau- 
I  2  tioo 
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tibh  wltdievei  will  reader  this  a  fafc  is- 
ftmraent  for  thefe  purpofe*.  In  Pktsi  - 
XL.  and  LVII.  are  reprefcnted  difiorent  = 
forms  of  canukrf  containing  concealed  lanu  ~ 
cets,  which  every  furgeon  ought  to  h**t^ 
*as  by  means  of  them  any  part  of  the  dir©*fe_ 
may  be  fcarified  with  fafety.    ■        ■■  . 

7.  Among  the  means  employed  for/  "re* 
{faring  the  circulation  in  people  who  haVc^ 
been  long  under  water,  or  whete  reffcinu— 
t ion   has  been  dbftru&ed  in  .any :  other— 
manner,  blowing  air  into  the  lungs>  and-  - 
repeatedly  dif<Aarging  it,  is;  perhaps,  more 
to  be  trailed  than  any  other?   for;  the=- 
adion  which  is  thus  given  to  the  lungs : 
Is  readily  communicated  to  the  heart  it* 
felf.     Theufiial  method  of  throwing  air 
into  the  lungs  in  fuch  cafes,  is  by  blowing 
forcibly  into  the  mouth  while  the  noftrils 
are  comprefled ;  or  by  means  of  a  curved 
tube  inferted  at  one  of  the  noftrils,  fo  as 
to  make  its  extremity  terminate  immedi* 
ately  above  the  glottis. 

But,  although  one  or  other  of  thefe  me* 
thods  may,  in  fome  inftances,  anlwer  the 

purpofe 
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purpoleof  filling  the  lungs  with  air,  yet 
I  know  from  experience,  that  it  will  not 
commonly  fucceed.  In  different  inftan- 
ces  of  people  who  had  been  a  few  mi- 
nutes under  water,  feveral  attempts  of 
this  kind  were  made  for  throwing  air  in- 
to the  chert  j  but,  either  from  fome  con- 
traction of  the  epiglottis,  or  of  the  fupe- 
rior  part  of  the  larynx,  none  of  them  were 
found  to  fucceed  ;  and,  as  bronchotomy 
was  in  both  c:ifes  obliged  to  be  perform- 
ed for  effecting  it,  I  am  therefore  war- 
ranted in  mentioning  this  as  one  caufe 
that  may  render  it  neceflary. 

When,  from  any  of  thefe  caufes,  refpi- 
ration  becomes  fo  much  obftru&ed  as  to 
endanger  the  patient's  existence,  broncho- 
tomy fliould  be  immediately  advifed  j  and 
the  method  of  performing  it  is  this. 

Whenever  it  is  neceflary  to  have  a  pa- 
tient firmly  fecured  during  an  operation, 
he  fliould  always  be  placed  upon  a  table ; 
and  as  this  is  a  matter  of  much  hnpor- 
:ance  in  bronchotomy,  a  table  fliould 
be  preferred  to  a  chair.  The  patient 
I  3  being 
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Being  laid  upoft  a  table*  tfrfch  his  head 
dfcdrabafck  and  Hittfo  fecuted  by  *«*- 
&&,  a  tottfcftudinal  irfcitfoik   Attala 
made  with  a  iealpel*  thrfengfc  the  Ifcfci  anriJ 
celfalaf  ftbftiHce  on  tfte  ftridate  and  ra— 
ferior  patt  of  the  trtehea,  tegtaifag  *£= 
the  inferior  p^rt  <6f  the  thyroid  caitfogtM 
and  proceeding  dtfwniirartfs  f6r  the  fynfes 
'of  an  inch.    The  fteriflto  thyrcSdei  fioufoles-a 
fcre  thus  ttrbiight  ftfto  vtew$   attd  betafe^ 
feparated  front  one  •another,  a  confide*— 
able  portion  of  the  thyroid  gland  4s 
ifois  mariner  iaSd  feafre.     As  this  gland 
plentifully  fupptted  Wkh  bloodvefiets, 
a's  i!he  divifion  <*f  'any  of  thefe  proves  al- 
ways tVWMe'fohie,  wnd  *n  ftttte  inirariee* 
eVe*  'dangeVdte,  k  ;ft dald  wfch  rtiuch  ■«tP 
tentldh  lie  rguar8ed  againft.      This  inay 
commonly  be    eafily  done,   by  avoiding 
the  ih'fe'rlor  'portion  of  the  gland,  vttiere 
the  two  lobes  of  which  it   k  composed 
unite,  arid  finifhitig  the  aperatibn  at  tkfc 
upper  part  of  it  where  they 'feparate.     In 
'order,  too,  to  guard  as  milch  as  poifible 
kgainft  the    inconvenience   afiling  from 

tfle 


tfc^WfiW-tf  tf?(?.W?Frie*  pf  this  g|*tyl, 
$&  %*&>?  ftould  be  llawly  made*  and, 
9$  /the  $rterjps  are  pf  fiic^  magnitude  as 
*?  ^  P?fPSptil>te  w  t^e  j^Jsed  eye,  they 
mJt  *#»  4f»e  fare,  b,e  ayoijiefi. 

Tpp  cellujar  fubflaAce  Jyjng  between 

tfyafe  portions  of  the  gland  be jng  cautiouf- 
ly  pempved,  the  trac  fr^a  is  thus  laid  bare ; 
anjlif  jqo  large  bl.opdyefljsl  has  been  di- 
yide4,  tfoe  operation  may  £e  immediate- 
ly £fljft#i>  J?y  making  an  openjng  be- 
Jtfpen  any  Jtwo  of  the  cartilages  >  but  jf 
aj»y  large  artery  has  been  put,  it  mull  he 
lectured  with  a  ligature  before  going  fur- 
jfter.  ^^Ujthors  differ  much  in  r,heir  opi- 
pion.ofthe  bell  manner  of  finilhing  this 
Mrt  of  the  operation.  By  lome  we  are 
^efired  to  make  an  opening  with  a  fcal- 
xjel,  while  others  prefer  the  point  of  a  lan- 
cet i  and  ,by  all,  the  perforation  is  ad- 
viled  to  he  of  fuch  a  lize  as  to  receiye  a 
xuhe  ,pr  caryila  of  Giver,  through  which  a 
^upjQtity  of  air  may  be  tranfmitted  fully 
{ufEcient  for  the  purpofe  of  refpiration; 
tut,  as  much  mifchief  enfues  from  blood 

1  4  getting 
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getting  into  the  trachea,  by  the  convert-* 
five  cough  which  it  induces  ;  and  as  this; 
can  fcarcely  be  prevented  in  the  ufuaf 
manner  of  performing  the  operation,  it 
has  been  propofed  to  employ  a  cutting  in- 
ftrument  adapted  to  a  canula  of  a  proper 
fize  for  being  left  in  the  opening.  Ete- 
fcriptions  of  inftruments  for  this  purpofe 
may  be  met  with  in  the  works  of  the  in- 
genious Dr  Richter  of  Gottingen  *,  to 
which  I  have  already  referred,  and  alfb  in 
the  fourth  volume  of  the  Memoirs  of  the 
Royal  Academy  of  Surgery  of  Paris,  by 
Mr  Bauchot. 

An  inftrument  which  I  confider  as  an 
improvement  upon  thefe,  with  which  I 
have  twice  performed  this  operation,  is  de- 
lineated in  Plate  XXIII.  fig.  3.  It  is 
nearly  of  the  form  of  a  flat  trocar,  but  not 
quite  fo  long.  The  patient's  head  being 
ftill  fupported  and  fomewhat  drawn  back, 
the  point  of  the  ftilette  muft  be  made  to 

penetrate 

*  Vide  AugufiL  Gottlieb  Richtcri  D.  Medicinae  Pro- 
feflbris  Gottingenfib,  Obferv.  chirurg.  Fafcicul.  fecund, 
cap.  iii.— Gottingae  1776. 
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penetrate  the  membrane  between  two  of 
the  cartilages ;  and  the  extremity  of  the 
cannla  being  puttied  fairly  into  the  trachea, 
the  ftilette  is  to  be  withdrawn,  and  the 
camila  afterwards  fecured,  by  a  piece  of 
tape  connected  with  it  being  tied  on  the 
back  of  the  neck. 

The    inftrument    is    here   reprefented 
without  encumbrances  from,  the  dreflings; 
but,  before  being  introduced,  it  mould  be 
pafled  through  the  centre  of  three  or  four 
thin  comprefies  of  linen :    Thefe  not  only 
ftire  to  cover  the  pledget  of  emollient 
ointment  with  which  the  wound  mould  be 
protected   after  the  ftilette  is  withdrawn, 
but  by  withdrawing  one  or  more  of  them, 
which   may   be  eafily  done  without  mo- 
ving the  inftrument,  merely  by  cutting  up 
their   fides  with  a   pair  of  fciflars,  the 
length  of  the  canula  may  thus  be  aug- 
mented  at  pleafurej    and  which,  in  the 
event  of  the  parts   about  the  wound  be- 
coming fwelled,  is  found  to  be  a  very  im- 
portant precaution ;  for,  when  neglected, 
a  very  flight  tumefaction  on  the  fides  of 

the 
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the  (ore  will  throw  the  canula  put,  Jr 
canula  (hould,  therefore,  be  always  < 
fuch  a  length  as  may  obviate  the  iBjcoi 
veaience  that  might  enfue  from  this  ai 
ceifion  of  fwelUpg.  For  this  purpofe, 
ihould  never  be  lefs  than  two  ipch.es  Ion;; 
When  firft  introduced,  juft  as  much  of  j 
extremity  ihould  be  left  uncovered  by  tl 
compreues  as  admits  of  its  pafling  eaiji 
into  the  trachea.  If  any  fwelljng  tajt; 
place,  one,  two,  or  more  pji.es  of  the  lint 
being  cut  off,  will  fUll  admit  of  .the  canu 
penetrating  to  the  lame  depth;  and, .c 
the  contrary,  when,  it  b.appe»,s  .that  tl 
parts  are  fwelled  art  the  time^of  tfae  oper; 
uon,  as  tb.e  quantity  of  tube  lodged  i 
the  trachea  might  be  top  much  increaJe 
.  m  the  C^eH^g  feeing  i$mo.v,e,d,  &i$  jww 
*tf»ie»pp  ,tfaat -wm4d  o£h,erwifeflflfre.Bj{j 
be  iea81y  predated*  ,by  fojojie  addjuoflfl 
pfes  #f  jfeisp-bfeffig  infated  ^twe^a*^ 
tsrosf  tthe  ojwgpr^R' 
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with  mucus ;  and  as  it  mull  frequently  be 
taken  cut  for  the  removal  of  this,  relpira- 
rion  is  in  the  mean  time  apt  to  be  impeded : 
But  When  a  double  tube  is  employed,  the 
inner  canuia  can  be  eafily  removed,  clean- 
ed, and  replaced,  while  every  inconveni- 
ence that  would  other  wife  refult  from  it 
h  pretested  by  the  other  being  left  in  the 
opening.  When,  therefore,  the  outer  ca- 
■a  of  the  tube  is  properly  fixed,  the 
ither  having  been  previoufly  adapted  to 
ix,  and  the  opening  in  the  canuia  covered 
whh  a  piece  of  crape  or  fine  mufliu,  to 
prevent  the  admiflion  of  duft,  the  opera- 
tion is  in  this  manner  completed. 

As  the  intention  of  this  operation  is  to 
obrinte  the  inconvenienoies  arrfing  from 
«n  obftrn&ed  refpiratton,  it  is  evident 
that  the  canuia  mould  be  continued  in  the 
wound  as  long  as  the  caufe  that  firft  gave 
rife  to  it  exifts.  If  a  piece  of  bone  or  any 
other  fuhftance  has  palled  into  the  tra- 
chea, and  if  this  cannot  be  extracted  at 
opening  newly  made,  a  curved  probe 
ftiould  be  introduced  at  it,  in  order  to 
afcertain 
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bbdyjattl  tMis  bdttg  done,  another  fie** 
f&radon  muft  be  made  direftly  above  k. 
In  this  maimer,  this  cade  of  the  difeafe 
may,  in  fome  inftahces,  be  removed,  and 
when  obftru&ions  of  a  different  kind  ate 
found  to  take  place,  the  mean*  beft  ad- 
apted for'  their  removal  ihbuld  be  im- 
mediately exployed*  But  till  the  brand- 
ing becomes  perfe&ly  eafy,  the  cailuk 
muft  be  continued ;  and  when  at  laft  .it 
is  judged  proper  to  withdraw  it,  the  fkatk 
flkould  Tfe  immediately  drawn  over  the 
orifice,  and  retained  there  with  a  piece  tajP 
adhefive  plafter,  by  which  means  a  cure  c£ 
the  fore  will  loon  be  obtained* 

Dr  Richter,  among  other  improvement* 
which  he  propofes  upon  this  operation,  ad* 
vifes  the  canula  to  be  curved ;  but,  in  the 
different  inftances  in  which  I  have  had  oc- 
cafion  to  perform  it,  none  of  the  incon- 
veniencies  occurred  which  the  Do  dor  (up- 
pofes  may  proceed  from  employing  a 
ilraight  one:  I  have  found  indeed  that 
the  ilraight  canula  anfwers  every  purpofe ; 

and 


Chap.  XVII.       Of  Broncbotomy. 


I4V 


and  as  a  curved  tube  cannot  have  another 
exadly  fitted  to  it  to  be  (occasionally  in- 
ferred and  withdrawn,  this  I  think  is  a  fuf- 
ficient  reafon  for  not  adopting  the  curved 
canula  of  Dr  Richter. 

To  fuch  as  have  not  had  opportunities 
of  performing  this  operation,  the  atten- 
tion that  I  have  advifed,  to  a  proper  re- 
gulation of  the  length  of  the  canula,  may 
appear  to  be  unneceflary.  This,  however, 
is  far  from  being  the  cafe ;  and  much 
embarraffment  would  enfue  from  the  ne- 
glect of  it.  The  means  that  I  have  re- 
commended for  this  purpofe  are  fimple, 
are  at  all  times  eafily  procured,  and,  up- 
on trial,  I  have  found  that  they  anfwer 
the  purpofe :  But  a  very  neat  and  ingeni- 
ous contrivance  for  the  fame  intention  has 
loog  been  exhibited  by  Dr  Monro  in  his 
courfe  of  furgery ;  and  of  which  he  has 
been  fo  obliging  as  to  admit  of  a  delinea- 
tion being  here  given.  It  is  reprefented 
in  Plate  LVI.  fig.  i. 

CHAP- 
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SUB5TANCW  are  frequently  taken  in- 
to the  pharynx,  which,  in  paging  in. 
to  the  oeffipha^asrf  are  tpo  bulky  to  be 
forced  down  to  the  ftoixiaqh  by  the  jpuf- 
cular  exertion  of  the  parts  *t  which  they 

Hop.  When  any  .part  of  fijbflances  id 
this  iituation  £ap  hz  cj) fervid  pn  looking 
into  the  jpharynx,  they  are  in  general  ea- 
iily  removed  wifch  common  forceps ;  but 
when  they  haw  palled  entirely  put  of 
the  pharynx,  and  Are  lodged  deep  in  the 
•cefophagus ;  this  cannot  be  dqqe,  and  iji 
fiich  circuroftapces  we  are  obliged  .either 
x  to  allow  the  fubftance  to  reipain  where 
it  is  fixed ;  to  pufh  it  into  the  ftomach  j 
or  to  extradt  it  by  laying  the  oefophagus 
open. 

When 
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When  the  fubftance  netting  in  the  cefo- 
1  phagns  is  of  a  foft  texture,  fuch  as  bread, 
cheele,  or  eten  flefti,  the  eafieft  and  beft 
method  of  getting  free  of  it  is,  to  pufh 
it  into  the  ftomach  with  an  iuftrument 
termed  a  Probang,  Plate  LVH.  fig.  I. 
and  2.  This  is  much  fafer  and  eaiierthan 
to  attempt  to  bring  it  up,  as  is  frequently 
advifed,  by  a  ftrong  emetic  ;  for  when  this 
does  not  fucceed,  the  exertion  of  vomiting 
in  this  obftructed  ftate  of  the  eefophagus 
is  very  apt  to  do  harm. 

But  when  a  pin,  a  piece  of  fliarp  bone, 
or  any  other  firm  fubftance,  is  fixed  in 
the  paflage,  we  mould  by  no  means  at- 
tempt to  pufti  it  down  ;  for,  by  doing  fo, 
if  it  does  not  go  into  the  ftomach,  any 
point  or  roughnefs  with  which  it  is  fur- 
Md,  might  be  puflied  directly  into  the 
fubftance  of  the  eefophagus,  as  in  fevera1! 
instances  I  know  has  happened. 

I  think  it  necefTary  to  obferve,  that 
this  is  a  point  of  importance,  and  onght 
therefore  te  meet  with  attention.  In 
every  cafe  of  obftrucVion  of  the  cefopha- 
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gus,  arifing  from  a  foreign  body  being 
fixed  in  it,  it  is  ahnoft  the  univerfal  prao 
tice  to  endeavour  to  pu(h  it  into  the  fto- 
mach.  When  the  obftrucring  fubftance  is 
of  a  foft  yielding  nature,  fuch  as  bread,  or 
a  piece  of  flefli,  this  may  commonly  be 
done  with  fafety  j  but  for  the  reafon  that 
I  have  given,  it  will  very  frequently  do 
milchief  when  it  is  hard.  In  every  cafe, 
therefore,  where  the  pain  is  not  great ;  if 
the  breathing  is  not  much  affe&ed  ;  and 
the  paflage  ftill  fo  pervious  as  to  permit 
the  food  to  get  down  to  the  ftomach,  no 
attempt  fhould  be  made  for  removing  it; 
for  we  know  from  experience,  that,  in 
moft  inftances,  every  thing  of  this  kind  is 
at  laft  carried  down,  either  by  the  action 
of  the  cefophagus  ttfelf,  by  fome'  degree 
of  diflblution  taking  place  in  the  fubftance 
lodged  in  it,  or  by  fome  partial  fuppura- 
tion  forming  in  the  cefophagus,  by  which 
that  part  of  the  extraneous  body  that  was 
fixed  in  it  becomes  loofe. 

But  where  the  obftruction  is  fo  com- 
plete as  to  prevent  the  paflage  of  nouriih- 


nt 
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niem  to  die  ftoniach,  or,j*iwi  the  breath- 
ing is  ipiick  interrupted,  if  the  >jg#iJg  of 

obflruclion  cannot  be  removed  bj  other 
/leans,  it    comes  to  l*e  ;i  ^ntftion  whether 
a»y  attempt  fliould  be   inadt  for  taking  it 
it  by  an  iticiliou.      As   the  cefopha.£u$ 
n  deep,  being  covered  with  the  trachea, 
ti  :ii  different    btoodyeilets   «nd    nerves 
of  magnitude  and  importance  lit  near  it,  it 
is  always  been  very  juftjy  tonjitkml  a:, 
iiigerou;.    to   make    an    inoliun    into    it; 
J,  in  general*  U   lias   been  laid duwn  as 
eflablithed  maXiin  .never  to  attempt  it. 
But    although    no    pnicHtmner    would 
.nk  it  adviiuble  to  -perform .dm  ojwrra- 
m  without   ibme   reulbn  of  importance, 
ct  in   inch    inftancea  as  thole  to  which  I 
lude,   where    much    danger   inuft   enfue 
om     any     material     interruption     betjjg 
rmed,  cither  to  the  palTa^e  of  food  to 
flomach,  or  of  air  into   the    lungs,  it 
ouJd  fmely  be  preferable  to  _giy-e  the  pa- 
rent a  chance,  even  from  this  doubtful  n  . 
edy,  than  to  allow  him  to  meet  a  ce/fiain 
d  miferabie  death. 
Vol.  V.  K  Notwithstanding 
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Notwithftanding  a  very  general  preju- 
dice that  prevails  again  ft  this  operation^ 
I  think  ire  are  fuffieiemly  warranted  ia 
recommending'  it  in  thoie  caufes  of  ob- 
ftrudrons  in  the  oefcpbagus  that  canqot 
be  othervrife  removed ;  and  the  opiokra  if 
founded  on  the1  following  circumftances : 
Wounds  in  the  refophagus,  whether  m- 
Aided  by  accident  q* 'defign,  have  been 
frequently  cured,  different  inftances  of 
which  ha^e  fallen  within  my  own  know- 
ledge, the  moft  remarkable  of  whidh  was 
rhe  date  of  a  man,  who,  in  an  attempt  to 
deftroy  himfelf,  cut  the  trathea  on  the 
right  fide  completely '  through *  and  like- 
wile  penetrated  the  tefophagus  ;  and  among 
other  inftances  recorded  by  authors  of 
wounds  ill  the  cefophagus  being  cured, 
one  is  mentioned  by  Bohnius ;  in  which, 
from  the  food  pallirig  freely  out  at  the 
wound,  it  was  evident,  that  the  cefophagus 
was  injured,  and  yet  a  cure  was  eaflly  ac- 
complifhcd. 

By  various  experiments,  this  operation 
is  found  to  be  lately-  pradiicible  on  dogs 

and 
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and  other  animals,  in  which  the  ftfu&ui-e 
ftf  the  parts  concerned  19  nearly  the  fame 
as  in  the  human  body :  It  has  been  re- 
peatedly done  on  the  dead  fubjeft,  with- 
out any  injury  to  the  contiguous  large 
bloodveflels  or  nerves ;  and,  laftly,  there 
are  at  leaft  two  inftances  upon  record,  of 
its  having  been  performed  with  fafety  and 
fucceft  on  living  fubjedts  *.  I  have  there* 
fore  no  hefitation  in  faying,  that  cafes 
may  occur  in  which  it  may  be  proper  to 
cut  into  the  oefophagus. 

Befides  thofe  obftru&ions  arifing  from 
die  caufes  that  I  have  mentioned,  inftan- 
ces fometimes  occur  of  the  oefophagus  be- 
ing fo  completely  (topped  by  conftridions 
and  tumors,  that  all  communication  be- 
tween the  mouth  and  the  ftomach  is  cut 
off. 

When  the  ftri&ure  is  (eated  in  the  fupe- 
rior  part  of  the  oefophagus,  making  an 
opening  into  it  may,  in  fome  inftances, 
be    fome  times    advifable,  with  a  view  to 

K  2  the 

+  Vide  Mlmoires  de  l'Academie  Royale  de  Chirur- 
gie,  torn.  iii.  p.  14.     Paris,  1756. 
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the  conveyance  of  nourifhmem  into  the* 
flomach  :  Any  advantage,  however,  to  be 
obtained  in  fuch  cafes  from  the  operation, 
will  in  general  prove  only  temporary,  as 
difeafes  of  this  kind  have  hitherto  refilled 
every  attempt  that  has  been  made  for  re- 
moving them. 

By  many  anatomifts  the  cefophagus  is 
reprefented  as  lying  evidently  to  the  left 
fide  :  If  it  ftretches,  however,  to  the  left, 
it  is  in  a  very  inconfiderable  degree >  but 
this  confideration  may  render  improper  to 
prefer  the  left  fide  for  this  operation  ;.  the 
method  of  performing  which  is  this  :  The 
i>atient  being  fecured-  in  the  manner  1 
have  defired  for  Bronchotomy,  .  aud  hi^ 
head  drawn  back  and  kept  iinn  by  ;an  ai- 
iiiutit,  an  iuciiion  ihotild  be  made  with  a 
fcalpel,  at  leaft  two  inches  in  length,  di- 
rectly through  the  flcin  and  cellular  fob- 
ftancr,  keeping  clofe  by  the  fide  of  the 
trachea,  and  commencing  about  half  an 
inch  above  the  flat  of  the  obftruding  fub- 
ftance  when  this  can  be  done ;  and  where 
this  is  impracticable,  by  the  obftru&ion 
being 
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being  within  the  cavity  of  the  cheft,  the 
iarifioa  fhould  commence  about  an  inch 
aad  a  half  above  the  breaft-bcrae. 

Tlje  cellular  fubftapce  being  freely  di- 
vided, the    fterno-thyrQidaei  and  demo- 
hyotfse*  mufcles,  together  with  a  portion 
of  the  thyroid  glaadf  will  be  brought  into 
view ;  •  W#h  a  flat  blunt  hook,  one  affid- 
avit &ooJd  pull  the  mufcles  gently  to  the 
left  $de,.  while  another  by  the  fame  means 
i$  employed  in  pulling  the  trachea  fome- 
what  tp  the  right,  fo  as  to  admit  of  the 
oefophagus  being  brought  into  view.      If 
any  large   hloodvefiel    is    thus  unavoid- 
ably divided,    it  fhould  now  be  fecured 
with  a  ligature ;  and  this  being  done,  the 
operator  is  to  proceed  to  open  the  oefo- 
pbagus.     When  the  piece  of  bone  or  other 
fubftance  fixed  in  the  pafiage  is  difcover- 
ed  by  the  finger,  the  perforation  fhould  be 
made  4*re&ly  upon  it,  and  the  cut,  which 
fhould  always  be  longitudinal,  being  made 
of  a  ifofficient  fize  for  extrading  it,  this 
fhould    be*  immediately  done  with  fmall 
forceps.     But  when  the  caufe  of  obftruc- 

K  3  tion 
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happen,  and  if  the  wound  mould  remai 
fiftulous,  or  even  if  death  ihould  fucceec 
flill  the  operator  will  have  the  confolatio; 
of  having-  attempted  every  probable  mean 
for  the  fafety  of  his  patient.  In  additioi 
to  what  I  have  already  obferved  of  rl« 
propriety  of  this  operation  in  particutai 
t-aics,  I  may  remark,  that  the  hazard  Ur 
tending;  it  is  not  to  great  as  is  commoulj 
imagined.  If  the  incifion  is  made  in  tin 
manner  I  have  di reeled,  clofe  by  the  lidc 
of  the  trachea,  no  injury  can  bedooett 
any  of  the  larger  arteries  or  veins :  Tbe 
only  bloodveflels  we  have  to  be  awan 
uf,  are  thofe  branches  of  the  laryngc* 
artery  that  fupply  the  thyroid  gland 
With  proper  caution,  the  principal  arte 
ries  df  the  gland  may  in  general  be  avoi<3 
dd  ;  but  if  any  of  then,  flbonld  be  divide* 
tiny  may  commonly  be  fectirtd  with  1 
gam  res,  especially  if  the  external  ineific 
is  ftilliciently  free:  In  proceeding  wil 
caution  too,  that  branch  of  the  eighth  pa 
<>f"  neivcs,  which  from  its  inverted  dire- 
lion  has  been  termed  the  Recurrent  Nerv 
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and  which  runs  clofe  by  the  fide  of  the 
tefophagus,  may  in  general  be  avoided; 
and  even  in  the  event  of  {brae  branches 
of  this  nerve  being  divided,  the  only  bad 
confequences  that  probably  would  enfiie, 
would  be  (bote  degree  of  weaknefs  in  the 
voice;  for  the  mufcles  of  the  larynx,  in 
which  they  are  chiefly  fpent,  do  not  de- 
pend entirely  upon  them. 


CHAP- 
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CHAPTER    XIX. 


Of  Diseases  of  the  Nipples. 


TH  E    Nipples  are    in  fome   cafes  fx> 
deeply  funk  in  the    bread,  that   a 
child  in  attempting  to  fuck,  finds  it  diffi- 
cult   or  even  impoffible   to  lay  hold  of 
them. 

To  remedy  this  inconvenience,  different 
means  are  employed.  If  the  prominent 
part  of  the  breaft  can  be  prefled  fo  far 
back  as  to  uncover  even  a  fmall  part  only 
of  the  nipple,  it  may  commonly  be  drawn 
out  by  getting  a  flout  child  of  fix  or  eight 
months  old  to  fuck  it :  But  as  this  cannot 
Iv  Always  done,  glafles  of  different  kinds 
w  annoyed  for  the  purpofe.  In  Plate 
tiu-  %urrs  u  and  3.  are  reprefented  two 
•^utx  \*    ^Utics  with  which   the   breaft 

may 
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may  either  be  fucked  by  the  patient  her- 
felf  or  by  an  affiftant ;  and  fig.  2.  is  a 
glafs  cap  mounted  with  a  bag  of  elaftic 
gum.  In  ufing  this,  the  air  muft  be  pre£ 
fed  entirely  out  of  the  bag,  when  the  cup 
being  placed  upon  the  bread  fo  as  to  in- 
clude the  nipple,  fiich  a  degree  of  fiidion 
is  produced  as  very  commonly  draws  it 
oat.  The  bag,  however,  fhould  be  much 
larger  than  ufual,  otherwife  it  does  not  a& 
*rith  fufficient  force.  But  whichever  of 
thefe  means  is  employed,  it  fhould  be  con- 
tinued till  the  nipple  is  drawn  fully  out ; 
and  always  repeated  before  the  child  at- 
tempts to  fuck. 

The  nipples,  like  every  other  part  of 
the  body,  are  liable  to  ulcerations ;  but 
from  their  peculiar  delicacy,  any  fores 
with  which  they  are  attacked,  are  always 
produ&ive  of  much  diftrefs,   while    the 
fucking  of  the  child  tends  not  only  to 
render  themworfe,  but  of  much  longer 
duration  than  they  otherwife  would  be. 
Cracks  or  chops  in  the  nipples  have  not  a 
formidable  appearance,  but  they  are  com- 
monly 
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monly  much  moye  painful  th^n  ylpex%  qj 
the  greateft  extent  ia  other  parte  of  tfc 
body;,.  •    «.     .  .    •.-...'•:,   \., 

:  Various  remedies  are  employed  <fpr  t]b#& 
affections,  but  emollients  are  yfroft  fre- 
quently ufed :  I  have  ttot  found, ,  feowe ver 
that  they  ever  give  permanent  relief  5  fofc 
although  they  may  procure  temporary  e^fe 
it  &ldom  or  never  proves  of  long  duration 
Mild  aftririgents  and  drying  application, 
prove  mdre  ufeful.  As  a  Mtafh,  Jime^w^te* 
weak  faturaine  fplottoas,  t  apd  foliation*  o 
allum,  prove  ierviqeable  ^  and  Part*wi»« 
and  water,  or  braody  fufiicientjy  diluted 
may  be  employed  for  the  faopf^  purpofe 
After  bathiag  the  p^rts  with  one  or  otfeei 
of.ithefe,  the  nipple  fliofild  be  covered 
with  foft  lint,  fpread  with  Ujiguentuin  Nu- 
tritura,  or  Goulard's  cerate ;  but  of  *hefe 
the: firft  is  the  be# c  I  have  often  ufed  it 
with  advantage,  and  I  know  of  nothing 
that  anfwers  fo  well  in  chops  or  cracks 
wherever  they  are  fituated.  It  is  proper, 
however,  to  obferve,  that  the  nipple  fliould 
be  entirely  cleared  of  this  application  al- 
ways 


Cbap.  XIX.     Difeafcs  qf  the  Ripples.       165 

ways  before  the  child  is  allowed  to  fuck  ; 
for  as  lead  forms  the  mod  important  part 
of  it,  mifchief  might  enfiie  from  much  of 
it  being  carried  into  t^e  ftpm^ch. 

Till  the  nipple  is  completely  healed, 
the  child  ihould  not  be  allowed  to  fuck 
oftener  than  is  quite  Vletef&ry ;  and  when 
one  of  the  nipples  only  is  fore,  this  may 
be  eaiily  managed,  as  the  child  may' be 
feptit  the1  fbuiid  breaft^white'the'whi 
is  dmwti'frbm  titne  to-thfre  HWth  a  Miffs 
which  fld^aot  injurie  the:  riippfe.1*  tn 
Plate  LJtV.  fi&.  2.  3.  and  4;  fmall cvxps  are 
delineated  for  protecting  the  nipples:  fltt* 
ring  the  'drtl.  Wfien  prbperly  fitted1  to 
the  parts,  ^hey  riw  bttly  protfeA  diem  from 
tHe:fri&Afl  itf-th^HotfttSi  Wv/aII6w-'the 
toilk  to  rutt  oflp  aisqaidcFy  a's  it  "frills  frobi 
tifcbreaft.  '•'■'  ' 
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wc  meet  with  jt  more  frequently  ij 
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In  Chapter;  IL  SeOkin  VIIL  I  en 

I  have  now,  therefore^  %o  ,refer  to  thai 
of  the  work  for  ^he  -  defcriptioa ,  and 
gnofis  as  well  as  for  the  medical  treat 
of  the  difeafe  j  and  in  this  chapter,  1 
chiefly  adhere  to  the  removal  of  ca 
ous  tumors  of  the  mammae  by  amput; 
A  real  cancer  is  perhaps  the  mof 
midable  difeafe  to  which  the  human 
is  liable :   Wherever  it   is  feated,  its 

fequ 
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fequences  are  to  be  dreaded ;  but  more 
efpecially  when  fixed  on  one  or  both  of 
the  mammse.  Various  caufes  have  been 
affigned  for  cancer  proving  more  malig- 
nant in  this  iituation  than  in  others  j  but 
the  obVious  reafon  of  it  is,  that  cancers 
being  very  commonly  feated  in  glands, 
and  the  breaft  being  entirely  glandular, 
cancer  is  neceflarlly  more  apt  to  form  in 
it  than  in  parts  not  fo  extenfive. 

In  Chapter  II.  Section  VIII.  I  endea- 
voured to  fhew,  that  cancer,  on  its  firft 
appearance,  is  perhaps,  in  every  inftance, 
a  local  difeafe ;  that  the  cancerous  dia- 
ihefis  Is  produced,  not  by  any  original 
difeale  in  the  conftitution,  but  by  abforp- 
tion.  from  a  local  ulcer  j  and  hence  I  ob- 
ferved,  that  cancerous  fores  fiiould  be  re- 
moved by  immediate  amputation,  where- 
ever  this  can  be  done. 

This,  I  think,  fiiould  be  an  eftabliflied 
maxim  in  the  treatment  of  cancer  where- 
cver  it  is  fituatcd ;  but  from  its  being 
more  apt  to  infect  the  conftitution,  when 
feated  on  the  mammx  than  on  other  parts 
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of  the  body,  this  k  an  additional  jre* 
jEpr   early ,  amputation  in  cancer  «f 
bre*ft>    . 

$s  every  fchiiT^us  gland  m  the  >/p 
*n*  is  .apt  to  deg^wwe  ,wjt9  ^^c^r,, 
as  ii^durations  of;  the  nj^n^fcave 
{hertx),  refilled  the  pff^f :: pf  ^y^y  :ot 
iqncdy,  early  amputjrtipp  ftpjald  i*f^ 
ipftaace  be  advifoi:  Thip,  \  kflpw,  i 
point  with  .fe§>e#,to  which  jpraditkM 
aip  flot  agfvd^;^ome;  having  alleg 
$hat,.;as  fchrirrpus  gland*  in  the  m 
maeha^e  hee^ikpown  to  r^iain  in  slq 
.decent,  ino^^lwe;f^*te:fQr,ia:  jpjeat  lee 
of  tinae,  their  #en**val  ft^puWLjaevpr  be 
vi&d  till  they  have  a&ually  gooe  int 

ilate  of  ulceration. 

But  this  opinion,  which  is  evidei 
ipunded  in  timidity,  has  been  the  caufi 
much  unneceflary  diflreft  to  a  great  ] 
portion  of  all  by  whom  it  haj>  been 
lpwed  >  while  it  has  ferved  to  bring 
operation  of  amputating  cancerous  bre 
into  a  degree  of  general  difcredit,  wh 
it  does  not  merit.     There  is  no  fadl 

wh 
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*hich  I  am  more  cbritihced,  than  that 
many  more  would  recover  by  means  of 
the  operation,  wef e  it  employed  m  a  moref 
early  period  of  the  difeafe,  particularly 
while  the  glands  ate  (till  in  a  fchirrous 
ftate,  and  before  any  matter  is-  formed  irt 
them :  and  asf  inftances  of  their  remaining 
long  in  an  indolent  ftate  art  exceedingly 
rare,  no  dependence  fhould  ever  be  placed 
on  their  doing  fo. — It  is  not  a  fingle  in- 
ftancft  or  two,  in  matters  of  fuch  import- 
ance,' on  which  an  opinion  ought  to  be 
fohfled  :  It  is  the  refiilt  of  general  obfer- 
VMkw  that  otight  to  direft  us ;  and  every 
anbiafled  practitioner  muft  confefs,  that 
what  I  have  here  aflerted  refpe&ing  this 
foatter  is,  at  leaft  in  general,  well-found-* 
ed. 

The  propriety  of  amputating  fchirrous 
breads  early  being  admitted,  and  the  prac- 
tice eftablifhed,  it  may  poffibly  happen  in 
a  few  inftances,  that  fchirrous  tumors  of" 
this  part  may  be  removed,  which  might 
have  remained  in   an  indolent   ftate  for 
ibme  time  longer.     But  as  this  would  not 
Vol.  V.  L  frequently 
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frequently  be  the  cafe;   as  we  hare 
means  by  which,  we.  can  judge  withe 
tainty,  between  fuch.  cafes  as  might 
main  for  fome  time  in  this  indolent  fta 
and  thafe  which,  might  proceed  more 
pidly;  and  efpecially,  as  the  advantaj 
derived   from   eariy  amputation  are  i 
queftionably  great  ^    no  hefitation  fho* 
occur   in  putting  it  univerfally  in  pr 
tice. 

When  practitioners,  therefore,  have 
opportunity  of  amputating  cancerous 
fchirrous  breafts  early,  they  ought  alwi 
to  embrace  it.  It  often  happens,  howel 
from  an  improper  delicacy  in  patients, 
well  as  from  other  caufes,  that  pradtitii 
ers  are  not  confulted  till  the  diieafe  is 
advanced.  But,  although  the  advanta 
to  be  derived  from  the  operation  will, 
general,  be  in  proportion  to  the  previ 
duration  of  the  difeafe ;  yet  on  all  oc 
fions,  even  in  very  advanced  ftages  of  c 
cer,  it  is  right  to  advife  it,  provided 
p;irts  afFeded  can  be  completely  remov 
When  tnis  cannot  be  accomplished,  fr 
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fchecancefrous  parts  lying  too  deep,  or  being 
immediately  conne&ed  with  organs  e  (Ini- 
tially necefiary  to  life,  by  which  amputa- 
tion of  the  one  cannot  be  performed  with- 
out much  injury  being  done  to  the  other ; 
fiich  circumftances,  as  the  operation 
ould  not  be  of  any  real  utility,  it  fhould 
Xiot  be  advifed ;    for,  as   all  the  difeafed 
parts  could  not  with  propriety  be  remo- 
ved, and  as  the  cancerous  virus  is  of  a  very 
stiEinilating  nature,  it  would  anfwer    no 
fceneficial  purpofe  to  amputate  only  a  por- 
tion.     But  in  every  inftance  where  the 
tiifeafed  parts  can  be  fafely  feparated  from 
*  the  (bund,  as  nothing  but  theii-  removal 
can  afford  any  chance  of  fafety,  I  rauft 
again  fay,  that  we  fhould  not  hefitate  to 
advife  the  operation.      I  (hall  now  pro- 
ceed to  defcribe  the  method  of  perform- 
ing it. 

In  every  chirurgical  operation  it  fhould 
be  an  eftablifhed  maxim  to  fave  as  much 
found  fkin  as  poflible.  Such  portions  of 
the  common  teguments  as  are  difeafed,  or 
that  adhere  firmly   to  the   parts   below, 

L  2  ought 
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ought  certainly  to  be  taken  away;  but  it 


can  never  be  proper  to  remove  more  tha»n 
this:    For  it  is  now  universally  known, 
that  the  cutis  vera  is  never  regenerated  i 
and  when  deflxoyed,  that  the  parts  undes- 
neath   are  afterwards  covered  with  thin 
icarf-flrin  only.      This,  however,  is  not 
the  only  objedion  to  an  extenfive  remo 
val  of  flcin :    In  every  operation  where 
much  of  it  is  defixoyed,  the  wound  that 
remains  is  necefiarily  much  more  ext£n- 
£vef  and  the  cure  therefore  more  tedious, 
than  when  little,  or  perhaps  no  (kin  has 
been  taken  away.     Indeed,  this  ismfo  mucb 
the  cafe,  that  in  operations  where  no  (kia 
has  been  removed,  cures  will  be  fometimes 
accomplished  in  a  few  days,  which,  by 
the  removal  of  much  fkin   in  the  ufual 
way  of  performing   the  lame  operation, 
would   be   protracted   to  many  weeks  or 
months. 

This  practice  of  removing  much  fkin 
in  the  amputation  of  tumors,  feems  to 
have  originated  from  an  idea  that  has  long 
and  very  univerially  prevailed,  of  the  fkin 

bein? 
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being  by  much  diftention  apt  to  lofe  its 
tone  fo  entirely  as  not  to  be  able  to  re- 
cover it  again;  and  therefore,  that  in 
every  fuch  inftance,  a  confiderable  part  of 
it  fliould  be  taken  away.  This,  however, 
is  by  no  means  the  cafe  ;  and  whoever  will 
adopt  a  different  pra&ice,  will  find,  that 
tumors  rarely  or  never  become  fb  exten- 
fiveas  to  deftroy  the  elafticity  of  the  fkin 
that  furrounds  them. — Inflammatory  tu- 
mors, indeed,  proceed  frequently  with  fuch 
rapidity  to  a  large  fore,  as  to  diftend  the 
ikin  more  quickly  than  it  can  properly 
bear,  and  at  laft  burft  it  entirely  when 
fiippuration  takes  place :  But  in  almoft 
every  other  variety  of  tumor,  the  progrefs 
of  the  fwelling  is  fo  flow  and  gradual,  that 
the  natural  contradtile  power  of  the  fkin 
is  feldom  or  never  fo  far  deftroyed  by  it, 
as  to  prevent  it  from  recovering  its  tone 
on  the  caufe  producing  the  diftention  be- 
ing removed  :  And  in  cafes  of  fchirrous 
breads,  this  contradtile  power  of  the  fkin 
is  commonly  fo  remarkable,  that,  even 
when  the  breaft  is  much  enlarged,  and  all 

L3  the 
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the  glandular  part  of  it  removed,  the  fkin 
if  it  has  been  preferved,  almoft  con  ft  ant 
ly  contracts  to  the  fize  of  the  remaining 
lore j  lb  that,  in  all  fuch  cafes,  none  of  the 
lkin  fliould  be  removed  that  is  not  eithei 
actually  difeafed,  or  adhering  fo  firmly  to 
the  parts  below,. that  it  cannot  be  eafily 
(eparated. 

In  proceeding  to  the  operation,  the  pa- 
tient rauft  be  either  firmly  feated  in  an 
arm-chair,  her  head  being  fiipported  with 
a  pillow  by  an  affiftant  behind,  whilft  her 
anns  are  properly  fecured  by  an  affiftant 
on  each  fide  ;  or  (he  may  be  placed  upon 
a  table,  which  anfwers  better  than  any 
other  portion :  In  this  manner  fhe  is  more 
c.a:".y   fc cured;    faintings  are  lets  apt  to 
lv;;.:;    .in J    the  furgeon   proceeds  with 
:v:::*i  ;a:1'  through  every  part  of  the  ope- 
r~::^n,  than  when  the  patient  is  feated  in 
.:„  chair.    But  in  whatever  pofition  fhe  may 
be*  juiced,  the  furgeon  fliould  for  certain 
So  iVaud  :   Surgeons,  indeed,  perform  this 
cix-rutljw  moll  frequently  while  ftanding 
before  t&e  patient  j  but  no  operator  will 

ever 
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e?er  attempt  it  in  this  manner,  who  has 
once  experienced  the  advantages  that  re- 
iuk  from  doing  it  in  the  manner  I  have  ad- 
vifed. 

In  the  firft   place,  I  (hall  fuppofe  the 
operation  to  be  performed  for  a  fchirrus 
of  the  mamma,  while  the  (kin  is  (till  found, 
and  without  adhering  to  the  .parts  beneath. 
In  thefe  circumftances,  an  incifion  (hould 
be  made  with  a  fcalpel  through  the  (kiri 
and  cellular  fubftance,  from  one  extremi- 
ty of  the  tumor  to  the  other ;  taking  care 
to  diredfc  the  fcalpel  fo  that  it  may  avoid 
the  nipple,  by  carrying  it  an  inch  or  fb  to 
one  fide  of  it.     When  the  difeafe  has  ex- 
tended, as  it  fometimes  does,  beyond  the 
mamma  towards  the  fternum,  as  this  com- 
monly throws  the  longed  diameter  of  the 
tumor  acrofs  the  body,  this  external  inci- 
fion (hould  run  in  a  dire&ion  correfpond- 
ing  to  the  length  of  the  tumor,  by  ma- 
king it  to  commence  at  one  fide  of  the 
mamma,  and  terminate  at  the  other ;  but 
when  the  mamma  alone  is  difeafed,  the 
external  incifion  (hould  run  in  a  perpen- 

L  4  dicular 
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dicular  dire&ipn,  commencing^  dje  up^ 
per  part  of  the  tumor,  and  fiqifhipg  &t  the 
moft  depending  point  off  it.  By  this  means, 
any  matter  that  may  form  during  thq  cure 
is  freely  difcharge4 ;  whi<;h  dpes  not  Imp- 
pen  when  the  incifion  runs  in  a  tr&nfyerfe 
direction,  unlefi  the  ipferipr  portion  of 
the  teguments  is  afterwards  divided  from 
above  downwards ;  which,  in  fiich  cafes, 
fhould  always  be  done :  For  although,  in 
fome  inftances,  a  cure  is  eafily  obtained, 
even  where  this  precaution  is  not  kept  ia 
view,  yet,  in  general,  fome  inconvenience 
yould  enfue  from  the  negledt  of  it. 

The  fkin  and  cellular  fubftance  being 
thus  freely  divided,  are  now  to  be  feparaT 
ted  from  the  difeafed  parts  below  by  a 
flow  and  ftcady  difle&ion;  and  this  be- 
ing accomplifhed,  the  teguments  fhould 
be  kept  afunder  by  ailiftants,  till  all  the 
glandular  part  of  the  breaft  is  diflecSted 
from  the  pedtoral  mufcle  and  other  parts 
with  which  they  are  connected.  With  a 
view  to  preferve  he  pe&oral  ufcle  as 
much  as  poffible  from  being  cut  by  the 

fcalpel, 
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fcalpcJ,  the  arm  of  the  aftt-dted  fide  (hould 
be  kept  extended  fomevhat  above  a  ho- 
lizontal  direction;  by  which  means  all 
the  fibres  of  this  imifclc  are  preferred  in 
a  ftate  of  extcnfion,  and  are  thus  lefs  liable 
to  be  injured  during  the  operation  than 
when  they  are  kept  relaxed. 

It  often  happens,  indeed,  that  the  dif- 
eafed  parts  adhere  to  the  perioral  mufclej 
and,  in  fome  instances,  even  to  the  peri- 
ofteum  of  the  ribs.  In  fuch  cafes,  as  all 
the  difeafed  parts  mult  be  removed,  we 
fliould  not  hefitate  to  ufe  every  necef- 
(ary  freedom  with  the  pectoral  mufcle, 
as  well  as  with  every  other  part  to  which 
the  mamma  adheres ;  but  whenever  the 
removal  of  the  difeafe  can  be  accomplish- 
ed without  injuring  thefe  parts,  it  ought 
undoubtedly  to  be  done. 

On  the  mamma  being  removed,  the  ope- 
rator fliould  examine  with  much  accura- 
cy, not  only  the  fur  face  of  the  fore,  but 
ihe  parts  beneath  the  edges  of  the  divi- 
dtd  (kin;  and  if  any  indurated  glands  are 
difcovered,  they  ihould    all    be  removed. 

In 
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In  tlys  patt  of  the  operation,  much  care 
and  attention  is  requifite;  for  unlefs  all 
the  difeafed  glands  are  removed,  no  ad- 
vantage will  be  derived  from  it. 

I  have  defired  that  the  whole  glandular 
part  of  the  mamma  fhould  be  removed. 
Even  where  a  fmall  portion  of 'it  only  is 
difeafed,  the  whole  fhould  in  general  be 
taken  away;  for  no  good  purpofe  can  be 
anfwered  by  a  portion  of  it  being  left; 
and  in  many  inftances  where  this  had  beat 
done,  mifchief  enfues  from  the  difeafe  ma- 
king its  appearance  again  in  fome  part  6f 
the  glands  which  remain.     When  indeed 
it  is  found  that  a  fingle  ioofe  gland  only  is 
difeafed,  it  may  be  taken  out  without  in* 
juring  the  reft  of  the  breaft  ;  but  when- 
ever  the  difeafe   is   extenfive,    the  whole 
mamma  fhould  be  removed. 

The  next  ftep  in  the  operation  is  to  fe- 
cure  the  divided  arteries,  and  it  fhould 
always  be  done  with  the  tenaculum.  As 
the  arteries  of  the  mamma  are  frequent- 
ly fmall  and  numerous,  much  attention  is 
necellary  to  diicover  them.  All  the  coa- 
gulated 
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gulated  blood  Ihould  be  effectually  clear- 
ed away  with  a  fponge  and  warm  water  j 
and  if  the  patient  is  faint,  a  glafs  of  wine 
or  Tome  other  cordial  ihould  be  exhibit- 
ed j  by  which  means  fmall  branches  of 
arteries  arc  often  difcovered  which  other- 
wife  would  efcape  notice,  and  which  if 
negle&ed  might  induct  much  hazard  and 
diflrefs. 

The  bloodveflels  being   thus   fecured, 
and  the    furface    of   the    fore   cleared   of 
ilood,  the  divided   teguments  ihould   be 
irought  together ;  and,  in  order  to  iecure 
them  with  accuracy  in  their  lituation,  li- 
[atures  mould  be  introduced  at  thole  points 
where  they  are  molt  likely  to  anfwer  the 
wrpofe.     I  have  fouietimes  employed  flips 
of  adhefive   platter   inftcad    of  ligatures, 
it  they  do  not  retain  the  parts  fo  exactly 
n  their  fituation  j  and  the  pain  which  li  ga- 
rs   excite    is    too    trifling   to  be   men- 
tioned. 
In  iteming  the  teguments  in  this  man- 
care  muft  be   taken  to  leave  all  the 
igatures  of  the  arteries  hanging  an  inch 
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<or  two  out  from  tfie'WOnridJ  fo'that  they' 
fiiay  be  withdrawn '  flri: '  a :  few  days j  •  whicfc 
ifc»  general  tix&y  be  eafily  and  fa&ly  don* 
wfeehJ  they  have  feeen  applied  with  the  te- 
naculum.       ':■■•■:    ..■■■■.   :-:./    , 

In  order  to  promote  the  adhefioia  of 
tiie  teguments  to- the  parts  beneath;  mo- 
derate preflute  (hould  be  applied  over  the 
whole  by  means  of  the  napkin  and  fca+J 
pulary  bandage ;  but  before  applying  it, 
tha  parts  ihouid  be  all  Govetfed  with  i- 
piece  of  foft  lint  fpread  with  any  emollient 
ointment,  and  over  this  there  fhould  be  a 
thick  comprefs  either  of  lint,  toW>  or  (oft 
old  linen. 

In  this  manner,  when  no  portion  of  the 
teguments  has  been  removed,  as  the  whole 
fore  will  be  covered  with  fkin,  a  cure  will 
be  obtained  by  a  procefs  which  furgeons 
in  general  have  termed  "  the  firft  inten- 
tion;" that  is,  without  the  formation  of 
matter. 

But  it  does  not  often  happen  that  the 
operation  is  advifed  whilft  this  mode  of 
pra&ifing  it  is  admiffible.     In  general,  be- 
fore 
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ore  a  practitioner  recommends  amputa- 
tion of  a  breaft,  and  ftill  more  frequcnt- 
y  before  a  patient  confents  to  it,  a  con- 
iderable  portion  of  the  external  tegu- 
ments are  fo  much  difeafed,  as  to  render 
t  neceflary  to  remove  them  along  with 
the  glandular  part  of  the  mamma j  or,  if 
the  Ikin  is  not  a&ually  difeafed,  it  com- 
monly adheres  fo  much  to  the  mod  pro- 
minent part  of  the  breaft,  that  it  cannot 
e  feparated  from  it.  In  either  of  thefc 
circumftances,  ibme  portion  of  the  Ikin 
muft  be  removed  along  with  the  mamma; 
«d  the  eafieft  method  of  doing  it  is  this : 
A  longitudinal  incifion  mould  be  made,  in 
the  manner  I  have  advifed,  through  inch 
arts  of  the  teguments  as  are  perfectly 
Kind,  whilft  that  portion  of  the  Ikin  that 
i  difeafed,  or  which  adheres  firmly  to 
je  glandular  part  of  the  breaft,  Ihould  be 
rparated  from  the  found  Ikin,  by  a  cir- 
cular or  oblong  Incifion,  with  which  the 
igitudinal  cut  ought  to  communicate ; 
this  being  done,  the  operation  is  to 
aiihed  by  dillediug  off  every  part  that 
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is  indurated,  along  with  that  portion  tA 
the  (kin  which  in  this  manner  has  beefi 
furrounded  with  aii  incifion  fiich  as  I  have 
inentioned. 

In  the  after  ftate  of  the  fore,  a  mate- 
rial difference  takes  place  between  the  <h 
peration  that  I  have  now  defcribed,  and 
that  in  which  there  is  no  rieceffity  for 
removing  any  portion, of  fkin.      Where 
none  of  the  /kin  is  removed,  the  divided 
teguments  on  being  drawn  together  cover 
the  fore   completely;  an  adhefion  com- 
monly takes  place  over  the  whole ;  and 
the  cicatrix  that  enfues  is  inconfiderable: 
But  when  any  portion  of  fkin  is  removed, 
a  fore  is  always  left,  which  not  only  rea- 
ders the  cure  tedious  in  proportion  to  the 
quantity  of  fkin  that  is  taken  away, 'but 
the  cicatrix  is  neceflarily  of  the  fame  fizej 
by  which  much  tendernefs  and  irritabili- 
ty is  left  in  the  fitc  of  the  difeafe,  which  1 
am  convinced  has  often  fome  influence  ift 
making  it  return. 

The  fore  that  remains  after  the  opera- 
tion, fhould  be  treated  with  the  mildeft 

dreffings. 
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dreffings.      When  any  hemorrhagy  takes 
place  from  the  furface  of  the  fore,  and  is 
nor  removed  on   the  larger  arteries  being 
fecured  with   ligatures,  dry  lint  mould  be 
applied  for  the  firft  dreflrag ;  but  for  all 
the  after-dreifings,  lint  covered  with  any 
emollient,  ointment    fliould    be   preferred. 
Mild  emollients    never    give  pain,  which 
drv  lint  is  very  apt  to  excite  ;  and  they 
certainly  admit  of  a  more  quick  forma- 
tion of  granulations  than  any  dreilings  that 
give  irritation. 
I  have  hitherto  been  fuppofing  that  the 
occupies  the  mamma  only  ;  but  the 
:tics  leading  from  the  breafl  to  the 
armpit  are  alio  often  indurated,  and  like- 
wife  the  glands   in' the  armpit  itfelf.     In 
tane  instances,  too,  a  number  of  difeafed 
glands  are  found  to  run  from  the  breaft  to 
the  clavicle,  and  to  fprcad  in  confiderablo 
clufters  along  both  the  upper  and  under 
r  that  bone. 
In  liich  circumftances,   the  amputation  _ 
of  the  mamma  itfelf  muft  be  managed  in 
e  already  advifed;  but 
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befides .  tkis>  an  inelfiod  (hould  be  thai 
through  fhe.  floa  and  cellular  fubftam 
from .  the  further  ;  extremity  of  evej 
cjufter  of  hardened  glands;  and  m&de -i 
terminate  in  the-  principal  cut  product 
by  the  rerftoval  of  the  qaamifia.  Tbu 
when  the  glands .  itf  the  armpit  art  « 
larged,  although  they  might  frequcritl 
be  pulled  oa%  either  feparately  or  coimcd 
ed  together,  by  a  hook  infinttated  beloi 
the  found  flrin  at  the  fore  in  the  bveafi 
yet  it  anfwers  the  purpofe  better,  to  la 
the  glands  firft  bare  by  an  incifion  \&  th 
manner  I  have  advifed,  and  thenf  to  dil 
fed  them  cautioufly  out  with  the  fcalpel 
In  the  courfe  of  the  diile&ion,  a  good  dea 
of  affiftance  may  be  obtained  from  paffin] 
a  ftrong  ligature  through  the  larged  gland 
by  which  the  whole  clufter  with  which  i 
is  connected  may  be  elevated  from  th 
parts  below,  fb  as  to  admit  of  their  being 
more  eafily  cut  out  with  the  fcalpel :  An< 
it  often  happens,  that  thefe  indurate* 
glands  run  fo  near  to  the  axillary  artery 
as  to  render  it  highly  proper  to  ufe  ever 

probabl 
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probable  means  for  rendering  the  diflec- 
tion  fafe  and  eafy. 

In  like  maimer,  when  a  clufter  of  dif- 
eafed  glands  is  found  to  extend  towards 
the  clavicle,  or  in  any  other  direction,  af- 
ter the  teguments  have  been  freely  divi- 
ded, the  glands  themfelves  mould  be  to- 
tally removed ;  and  both  here  and  in  fimi- 
lar  affections  in  the  armpit,  the  divided 
teguments  mould  be  brought  together,  and 
retained  in  their  (kuatiou,  either  by  means 
of  compreiEon  alone,  or,  when  this  is  not 
fufficient,  by  the  introduction  of  one  or 
more  futures. 

The  point  that  I  more  efpecially  wifh 
to  inculcate  refpe&ing  this  operation  is, 
the  propriety  of  faving  as  much  itin  as 
poffible.  The  neceflUy  of  this  had  rare- 
ly, if  ever,  occurred  to  our  forefathers : 
And  accordingly  the  common  practice  has 
been,  to  remove  all  the  fkin  correfpond- 
iag  to  the  morbid  parts  underneath  :  By 
which  much  unnecelTary  pain  is  produ- 
ced j  a  very  extenfive  and  ugly  fore  is 
left  \  and  the  cure  is  always  tedious.     In- 

Vol.  V.  M  ftead 
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ftead  of  which,  although  it  may  not  in 
every  inflance  be  practicable  by  the  means 
that  I  have  advifed,  to  cover  the  fore  en- 
tirely with  /kin  $  yet,  in  all  cafes,  a  con- 
(iderable  part  of  it  may  for  certain  re- 
ceive this  important  advantage  ;  by  which 
the  extent  of  the  fore  will  be  much  di- 
minished ;  a  cure  will  be  proportionally 
fooner  effected  ;  and  by  the  cicatrix  be- 
ing lefs  extenfive,  the  rifk  of  the  patient 
in  future  will  probably  be  lefs  alfo. 

The  propriety  of  faving  as  much  fkin 
as  pofllble,  not  only  in  this  operation,  but 
in  every  other  where  an  extenfive  fore  is 
commonly  left,  particularly  in  amputa- 
ting the  extremities,  has  always  appeared 
to  me  to  be  a  matter  of  fuch  importance, 
that,  from  the  time  of  my  entering  on  the 
operative  part  of  bufinels,  I  have  taken 
all  opportunities  of  putting  it  in  practice. 
Ever  fince  the  year  1772,  I  have  managed 
cancerous  breads  in  the  manner  I  have 
now  mentioned,  that  is,  by  endeavouring 
to  favc  as  much  fkin  as  pofllble ;  and  the 
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advantages  derived  from  it  have  been  very 
confiderable. 

Till  of  late,  the  only  means  put  in  prac- 
tice for  fecuring  the  flcin  in  its  iituation, 
fo  as  to  efFe&  aft  ddhefidri  between  it  and 
the  parts  underneath,  was  compreffion  by 
the  napkin  and  fcapulary  bandage,  except- 
ing in  a  few  cafes  in  which  adhefive  pla- 
iters  were  employed.  But  as  ligatures 
give  very  little  ^pain,  and  as  they  retain 
the  parts  more  certainly  in  their  fituation, 
I  now  employ  two^  three,  of  ftiore,  accord- 
ing to  the  extent  of  the  divided  parts ; 
and  they  always  anfwet  the  piirpofe* . 
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CHAPTER  XXI. 

Of  the  Paracentesis  of  the  Thorax. 


: 
■    ■ 

SECTION    I. 

General  Remarks  on  this  Operation. 

THE  operation  of  the  Paracentefis, 
Tapping  the  Thorax,  is  always  inc 
cated  where    the   action  of*  the   heart 
lungs  is   much  impeded  by  fluids  coll& 
ed  in  the  cavity  of  the  cheft. 

Hitherto  this  operation  has  been  fup£i 
fed  to  be  applicable  to  the  evacuati< 
water  or  of  pus  only  ; 
in  the  difeafe  terinei 
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am  clearly  of  opinion,  that  it  is  equally 
proper  for  the  difcharge  of  any  other  fluid 
as  for  colle&ions  of  water   or   purulent 
matter. — The  fymptoms  induced  by  col- 
lections of  different  fluids,  may  vary  ac- 
cording to  the  nature  of  the  difeafe,  or  of 
the  accident  giving  rife  to  their  forma* 
tion.    But  it  is  their  effed  on  the  motion 
of  the  heart  and  lungs,  to  which  practi- 
tioners ought  chiefly  to  attend;  and  this 
will  always  depend  more  on  tKc  quanti- 
ty than  on  the  kind  of  fluid  that  is  colled* 
ed. 

The  different  kinds  of  fluids  met  with 
in  the  thorax,  and  requiring  to  be  drawn 
off  by  this  operation,  are  ferum,  blood, 
pus,  and  air. — Of  thefe  I  fhall  treat;  in  fc* 
parate  fe&ions. 
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SECTION    II. 

Of  Scrum  collected  in  the  'thorax. 


Collections  of  ferum  in  the  cheft  are 
frequently  combined  with  dropfy  in 
other  parts  i  But  we  often  meet  with  it  as 
a  local  affection ;  and  it  is  in  this  cafe 
chiefly,  that  any  advantage  is  to  be  ex- 
pected from  a  chirurgical  operation. 

Independent  of  general  effufions  into 
the  two  large  cavities  of  the  thorax,  drop- 
fical  collections  are  alfo  met  with  in  the 
pericardium,  and  in  fome  instances  they 
are  confined  to  the  mediaflinum  immedi- 
ately below  the  fternum. 

Various  and  diftrefsful  fyrnptoms  ac- 
company thefe  collections,  but  it  requires 
much  attention  to  afcertain  their  exift— 
ence,  and  efpecially  their  particular  fitua — 
tion,  with  fuch  precifion  as  can  warrani 
an  operation  of  fuch  importance  as  th* 
paracentesis  of  the  cheft. 
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A  patient  who  complains  of  a  fenle  of 
weight  or   oppreffion    in    the   thorax ;  of 
difficult  refpiration;  of  more  uneafy  fen- 
iations  in  one  fide  of  the  cheft  than  in  the 
other  i  of  heing   liable   to  fudden  fits  of 
flatting  during  fleep,  from  fear  of  imme- 
diate iuffbeation  ;  and  if,  along  with  thefe, 
he  is  diftrefled  with  a  frequent  cough ;   if 
the  pulle  is  finall  and  irregular;  and  if  a 
dry  /kin,  fcarcity  of  urine,  fwelled  limbs, 
and  other  fymptoms  of  dropfy  take  place, 
little  doubt  can  remain  of  water  being  col- 
lected in  fome  part  of  the  cheft.     A  fenfe 
of  undulation,  as  of  water  pafling  from  one 
part  of  the  breaft  to  another,  is  fometimes 
obferved  by  the  patient  on  riling  fudden- 
lyfrom  a  horizontal   poflure ;   and  this, 
I  may  remark,  ferves   not   only  to  affift  in 
ascertaining  the  real  nature  of  the  difeafe, 
but  to  determine  in  what   particular  part 
of  the  cheft  the  water  is  collected.     Much 
attention,   therefore,  fhould   be   given   to 
this  circumftance;  for  by  means  of  it  we 
may  commonly  determine,  with  fome  pre- 
M  4  cifioiij 
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cifion   where  a  perforation  ought   to    be 
made. 

That  every  polEble  advantage  may  be 
derived  from  this  circumftance,  the  pa- 
tient mould  have  his  cheft  uncovered 
■while  under  examination.  When  the 
quantity  of  collected  ferum  is  consider- 
able, it  may  commonly  be  difcovered  by 
placing  one  hand  upon  the  anterior  part 
of  the  ribs  near  to  the  fternum,  and  ftri- 
king  with  fome  force  near  to  the  back- 
bone with  the  other;  and  if  an  induc- 
tion is  perceived  in  one  fide  of  the  chefL 
and  not  in  the  other,  the  feat  of  the  dif — 
eafe  is  thereby  obvious.  But  when  the- 
quantity  of  fluid  is  not  great,  this  trial  is 
not  to  be  trufted.  In  this  cafe,  a  perfon 
{landing  behind  the  patient  upon  a  chair, 
mould  be  directed  to  take  a  firm  hold  of 
the  upper  part  of  his  body,  and  to  fwing 
it  repeatedly  by  fudden  jerks  from  one 
fide  to  another  j  and  if  water  is  containT 
ed  in  the  cheft,  it  will  thus  be  very  cer- 
tainly found  to  indulate,  and  an  evident 
noife  will  arife  from  it.  1  have  met  with 
different 
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different  inftanccs  of  this,  in  which  the 
exiftence  of  the  difeafe  was  thus  precifely 
determined. 

In    long-continued    collections    of    fe- 

rum,  ailiftance  in  the  diagnofis    is   fome- 

linics  obtained,  from    the  part  in  which 

the  water  is  feated  being  more  prominent 

than  the  reft  of  the  cheft.      It  has  even 

ben  alleged,  that  all  the  ribs  of  one  fide 

of  the  thorax  have,  in  fome  inftanccs,  been 

found  obvioufiy  elated,  by  the  water  be- 

*ng  in  fuch  quantities  as  to  prevent  them 

from  contracting  in  the  act  of  exfpiration. 

"This   can    only  happen    in   the   very  late 

ftages   of  the   difeafe  ;    but   wherever  it 

takes  place,  it  {hews  with   certainty  where 

the  water  is  to  be  looked  for. 

When  the  difeafe  is  in  the  pericardium, 

nearly  the  fame  fymptoms  take  place  with 

[|    thofe  which  dropfy  produces  in  other  parts 

of  the  cheft.     The  mod   accurate  obfer- 

vation  indeed  will  fometimes  fail  in  judg- 

[     ing  of   this ;    but   in  the  hydrops  peri- 

■     cardii,    it    is    obferved,   that   the    patient 

'      complains  chiefly  of  the  middle  and  left 

II  r.A„ 
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fide  of  the  thorax  :  And  Senac,  in 
excellent  TYeatife  on  the  Structure  of 
Heart,  mentions  as  a  characteristic  m; 
of  this  difeafe,  a  firm  uudulatory  mot 
being"  perceived  between  the  third,  four 
and  fifth  ribs  on  every  puliation  of  i 
heart. 

As  it  is  not  in  any  refuel  neceflary 
tnter  minutely  into  the  iuvefiigationof  I 
caufes  of  thefe  collections,  all  that  I  (li 
fay  refpeiSing-  it  is,  that  whatever  tends 
produce  drupfy  in  other  parts  of  the  bot 
will  have  a  fimilar  effefl:  in  forming  it  he 

The  exiftence  of  water  in  the  thoi 
being  afcertained,  and  the  part  in  whi 
it  is  collected  being  difcovered,  if  t 
medicines  employed  in  the  cure  iliall  fa 
and  if  it  is  evident  that  the  patient  mi 
die  if  the  operation  is  delayed,  it  oug 
certainly  to  be  advifed  without  farth 
delay  :  Perforating  the  thorax  is  no  don 
an  important  operation,  and  it  ought  v. 
to  be  adviled  but  in  real  danger.  I  do  n 
however  hefitate  to  fay,  that  it  mould 
performed  in  every  inftance  where  the  t 
tendii 
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tending  fymptoms  are  hazardous,  and  can- 
not be  removed  by  other  means  ;  and  the 
method  of  doing  it  is  this  : 

The  patient  ftiould  be  laid  in  a  horizon- 
tal pofture,  with  the  fide  in  which  the  per- 
foration is  to  be  made  laid  over  the  bed : 
When  id  this  fituation,  the  fkin  over  the 
whole  fide  on  which  the  opening  is  to  be 
made,  ftiould  be  pulled  upwards  by  an  affift- 
ant,  by  whom  it  ftiould  be-preferved  in  this 
ligation  during  the  operation  j  and  the 
l'urgeon  ftiould  now,  with  a  fcalpel,  make 
an  incifion  two  inches  in  length  between 
tbe  fixth  and  feventh  ribs,  in  the  very  di- 
rection of  thefe  bones,  and  at  an  equal 
diihnce  between  the  fternum  and  back- 
bone, taking  care  to  avoid  the  under  bor- 
der of  the  iupenor  rib  on  account  of  the 
bloodveflels  running  in  its  groove.  But 
although  it  is  neceflary,  in  order  to  ol>. 
tain  fufheient  room  for  the  fcalpel,  to 
have  the  opening  in  the  fkin  and  cellular 
fubftance  of  this  length,  there  is  no  rea- 
foo  for   continuing  it  of  the   fame  extent 

to 
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to  the  bottom  ;  fo  that,  as  the  knife  pafles 
through  the  mtercoflal  mufcles,  the  inci- 
fion  may  in  a  gradual  manner  be  fhorten- 
ed  to  the  length  of"  an  inch.  On  the  pleu- 
ra being  laid  bare,  it  mould  be  flowly  and 
cautioufly  divided,  in  order  to  avoid  all 
rifle  of  wounding  the  lungs,  left  they  mould 
at  this  place  happen  to  adhere.  If  they 
do  not  adhere,  the  water  will  rufii  out 
with  much  force  as  foon  as  an  opening  is 
made  in  the  pleura  j  but  if  the  pleura  ad- 
heres to  the  lungs  at  this  place,  the  inci— 
fion  mud  either  be  carried  forward  to  an 
inch  or  two  nearer  the  fternum,  or  anothe* 
opening  will  be  required,  either  an  inch^ 
or  two  higher  or  lower  in  the  thorax  _ 
As  foon  as  water  is  found  to  flow,  the  fil 
ver  canula,  Plate  LVIII.  fig.  6.  fliouIeJ 
be  introduced  at  the  opening;  by  which 
means  the  difcharge  will  not  only  be  more 
eafily  completed,  but  will  hkewife  be  more 
readily  flopped,  if  this  (hould  be  found 
neceflary,  by  the  patient  becoming  faint- 
By  doing  it  in  this  manner,  air  is  prevent- 
ed from  finding  accefs   to    the  cavity  of" 
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the  cheft  ;  a  circumftanceof  fome  import- 
ance in  this  operation. 

When    the    water   collected   is   not    in 
great  quantity,  it  may  commonly   be  all 
drawn  off  at  once  3  but  as  from  the  ftruc- 
ture  of  the  thorax,  we  are  deprived,  du- 
ring this  operation,  of  rhe  advantage  of 
comprellion,    except  of   that   which   may 
be  communicated  through  the    abdomen, 
which   muft  here   be   very  limited,  when 
much  water  is  collected,  partial  evacua- 
tions  ought  to   be   made,    at    longer    ov 
ftiorter    intervals    according    to    circum- 
stances.    For    this    purpofe,    and   with   a 
view  to  give  a   temporary   lulpeniion    to 
the  difcharge,  the  canula  ihould  be  fecu- 
red  by  a   ribbon   connected  with    it    tied 
round  the  body  of  the   patient,  and  Hop- 
ped from   time   to   time  with  a  piece  of 
cork  adapted   to    its   opening.     A  pledget 
of  emollient  ointment  ihould  be  laid  over 
die  wound  ;  and  the  whole  being  fecured 
with  the  napkin  and   fcapulary  bandage, 
the  patient  Ihould  in  this  ftate  be  laid  to 
reft.     After  a  fuitable  delay  of  a  day  or 
two, 
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two,  an  additional  quantity  of  water  m: 
be  drawn  offj  and  by  thus  taking  it  aw; 
in  a  gradual  manner,  all  rift:  may  be  avoi 
ed  of  the  patient  being  injured  by  the  d 
charge  being  too  fudden. 

In  this  manner  any  quantity  of  wat 
contained  in  the  chert  may  be  drawn  ( 
with  fafety ;  and  the  patient  being  nc 
relieved  from  the  great  diftrefs  und 
which  he  laboured,  the  canula  may  1 
withdrawn,  proper  means  being  at  t] 
fame  time  employed  for  preventing  a  r 
lapfe  of  the  difeafe. 

I  have  hitherto  fuppofed,  that  the  1 
rum  is  collected  in  only  one  of  the  cav 
ties  of  the  cheft  j  but  when  both  fides  ai 
affected,  it  cannot  be  all  drawn  off  by  or 
operation.  In  this  cafe,  therefore,  afti 
being  drawn  off  from  one  fide,  the  op 
ration  fiiould  be  repeated  in  the  other 
but  ibme  ri(k  might  occur  from  perfom 
ing  it  in  botli  fides  at  nearly  the  fame  tiro 
by  the  external  air  getting  accefs  at  one 
to  both  cavities  of  the  cheft :  For  a 
though  I  have  advifed  the  opening  in  tl 
plem 
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pleura  to  be  (mail,  and  a  canula  to  he  im- 
mediately parted  into  it,  yet  ftiil  it  is  ira- 
poffible,  even  with  the  utmoft  caution, 
10  prevent  the  air  from  finding;  accefs,  ei- 
ther by  the  wound  or  canula,  to  the  fur- 
fice  of  the  lungs ;  and  if  both  cavities  of 
the  chert  rtiould  at  the  lame  time  be  filled 
will)  air,  nearly  the  fome  opprelW  ftate  of 
rdpiration  would  take  place  as  was  pro- 
duced by  the  ferum  newly  difcharged.  Be- 
fore the  operation,  therefore,  is  repeated 
in  the  oppofite  fide,  fome  means  ftiould  be 
stivifrd  for  expelling  the  air  received  into 
the  cavity  of  the  chert  by  the  firft  perfo- 
ration. This  may  be  done  in  different 
<*yi ;  the  moft  eafy  and  convenient  of 
which  is  this:  Immediately  after  the  ca- 
mila  is  withdrawn,  let  the  patient  endea- 
vour, as  far  as  he  dare  fafely  venture,  to 
fill  the  lungs  with  air.  This  will  expel  a 
considerable  part  of  what  was  collected  be- 
tween the  pleura  and  lung;s,  by  the  per- 
foration j  and  if  the  fkm,  which  was  re- 
tracted before  the  operation,  be  inftantly 
drawn  over  the  fore,  and  prcfled  down 
by 
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by  an  affiftant  during  intpiration,  all  ac- 
cefs  will  thus  be  prevented  to  the  exter- 
nal air;  and  by  this  being  frequently  re- 
peated, almoft  all  the  air  collected  be- 
tween the  pleura  and  lungs  will  be  expel- 
led :  After  which  the  Ifcin  muft  be  drawn 
over  the  wound  j  and  by  means  of  a  com- 
prefs  and  bandage  properly  applied,  the 
parts  may  be  made  to  adhere  without  fur- 
ther trouble. 

Air  may  alio  be  drawn  off,  from  the 
thorax  hi  the   following  manner  :   Let  an 
exhaufting  fyringe  be  fitted  with  fuch  a 
mouth  of  ivory  or  metal  as  will  allow  it  to 
be  clofely  applied  over  the  opening  m  the 
pleura.     When  thus  applied,  every  ftroke 
of  the   pifton  will  extrael  a  eonfiderablc 
quantity  of  air  ;  and  as  foon  as  the  whole 
is  fuppofed  to  be  nearly  exhauftedr  the  in- 
ftrument  may  be  removed,  and  the  wound 
treated    as    I    have    already    advifcd,    by 
drawing  the  /kin  over  it,  and  endeavour- 
ing to  heal  it  by  the  firft  intention. 

Or,    inftead    of  an   exhaufting   fyriage, 
one  of  the  elattic   vegetable  bottles,  fit- 
ted 


Scd.  II.  of  the  Tbora*.  20t 

ted  with  the  fame  kind  of  mouth,  may  be 
employed.  By  expelling  all  the  air  out  of 
the  bottle,  and  applying  the  mouth  of  it 
over  the  wound  in  the  pleura,  a  quantity 
of  air  nearly  equal  to  the  bulk  of  the  in- 
ftrument  will  be  extra&ed,  and  it  may 
again  be  applied  as  often  as  is  neceflary  j 
care  being  taken  at  each  removal  of  the  in- 
ftrument  to  exclude  all  accefs  to  the  air,  by 
drawing  the  retraced  fkin  over  the  wound. 

Air  colle&ed  in  either  of  the  cavities  of 
the  cheft,  may  not  only  prove  hurtful  by 
impeding  the  motion  of  the  lungs,  but  it 
muft  likewife  do  harm  by  that  tendency 
to  inflame,  that  is  commonly  given  to 
parts  naturally  fecluded  from  the  air,  from 
their  being  by  accident  laid  open  fo  as  to 
admit  of  air  being  freely  applied  to  them. 
In  all  fuch  cafes,  therefore,  this  circum- 
ftance  merits  particular  attention.  When 
one  fide  only  of  the  thorax  is  laid  open, 
either  in  collections  of  water  or  matter, 
the  oppreflion  produced  upon  the  lungs 
by  the  admiflion  of  air,  is  not  commonly 
of  much  importance,  as  for  the  mod  part 
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it  is  expelled  by  exfpiration  alone.  Th 
I  know  from  experience  is  the  cafe  j  bi 
inflammation,  as  I  have  already  obterve 
being  fometimes  induced  by  air  findin 
accefs  to  thefe  cavities,  it  ought  at  all  tim< 
to  be  rigidly  guarded  agalnft;  and,  ; 
much  diftrefs  has  been  induced  from  bot 
cavities  of  the  chert  being  laid  open  i 
once,  it  ought  never  to  be  attempted. 

Our  views  i»  what  I  have  ventured  I 
advife  in  the  different  fleps  of  the  open 
tion,  will  appear,  I  hope,  fufficiently  ot 
vious  ;  but  as  fome  furgeons  prefer  a  diff< 
rent  part  of  the  cheft,  as  well  as  a  differet 
inftrumenr,  for  performing  the  operatioi 
I  think  it  neceflary  to  confider  thefe  point 
fbmewhat  more  minutely. 

It  has  been  faid,  that  nnlefs  the  open 
Lag  is  lower  hi  the  cheft,  the  water  wil 
not  be  completely  difcharged,  as  all  tha 
part  of  the  cavity  that  lies  below  thi 
wound  will  ftill  continue  to  be  filled  wkl 
it.  But,  if  the  patient  is  laid  in  a  hori 
zontal  pofture,  with  his  body  inclined  ft 
the  fide  in  which  the  perforation  is  made 

th« 
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the  fpot  that  I  have  advifed  will  be  found 
to  be  more  depending  than  any  other  %  and 
in  this  fituation  we  have  this  material  ad- 
vantage, that  the  lungs  do  not  Co  readily 
adhere  to  the  pleura,  as  they  do  farther 
down,  where  they  come  more  clofely  into 
contact  with  the  diaphragm ;  and  here 
too,  the  perforation  is  made  with  more 
eafe  than  it  can  poflibly  be  nearer  the 
Tpine,  where  the  thick  mufcles  of  thefe 
parts  cannot  be  avoided. 

With  refpect  to  the  inftrument  with 
which  the  operation  is  performed,  the 
fcalpel,  I  think,  is  the  beft.  A  trocar  has 
been  recommended  by  many  :  But  how- 
ever well  adapted  a  trocar  is  for  piercing 
the  abdomen  or  fcrotum,  in  which  none  of 
the  contained  parts  can  be  hurt  if  the  ope- 
ration is  rightly  performed,  yet  in  the 
thorax  much  rifle  mull  attend  the  ufe  of  it 
from  the  adhefions  which  often  take  place 
between  the  lungs  and  pleura,  and  from 
our  not  being  previoufly  able  to  determine 
whether  they  adhere  or  not  at  the  very* 
point  in  which  the  perforation  is  made. — - 
N  2  Ii» 
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In  the  event  of  no  adhefion  being  me 
with,  the  trocar  would  no  doubt  accom 
plifh  the  intention  of  the  operation,  am 
with  perfect  fafety  if  cautiouily  introdu 
ced,  ,  But  if  it  fhould  unfortunately  be  in 
ferted  where  adhefions  between  the  lung; 
and  pleura  take  place,  the  lungs  would  no1 
only  be  injured,  but  the  operation  woult 
not  anfwer  the  purpoie  j  for  the  inftru 
meut  entering  the  fubftance  of  the  lungs 
it  would  not  come  into  contact  with  thi 
water  collected  between  the  lungs  an< 
pleura  lining  the  ribs,  and  confequentl; 
no  difcharge  would  enfue.  With  the  fcal 
pel,  this  inconvenience  is  avoided  :  On  tin 
pleura  being  laid  bare,  a  fmall  hole  fhoulc 
be  fcratched  in  it  with  the  point  of  tl« 
fcalpel ;  and  as  foon  as  this  membrane  ap 
pears  to  be  penetrated,  if  no  ferum  is  dif 
charged,  there  will  be  much  caufe  to  ima 
gine  that  the  lungs  adhere  at  this  place 
and  the  furgeon  will  now  either  defift  en 
tirely,  and  make  an  attempt  in  another  ft 
tuation  >  or  if  the  adhefion  between  thi 
lungs  and  pleura  is  flight,  which  may  b( 
knowr 
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known  by  the  cautious  introdu&ion  of  a 
blunt-edged  probe,  as  much  of  them  may 
poffibly  be  feparated  as  to  allow  the  canu* 
la  to  pais  into  the  colledion  of  ferum: 
At  leaft   this   trial  may  at  all   times  be 
propofed.     If  the  lungs  are  eafily  fepara* 
ted,  and  if  the  adhefion  is  not  extenfive, 
the  operation   will   thus   be  completed ; 
while  if  the  contrary  fhall  ever  be  the 
cafe,  the  operator  will  at  lead  have  the  fa- 
tisfa&ion  to  think  that  he  has   done  no 
ftifchief,  which  he  might  not  in  fiich  cir- 
cumftances  have  been  able  to  avoid,  if  a 
trocar  had  been  ufed.     After  duly  attend- 
ing, therefore,  to  every  circumftance,  I 
am  clearly   of  opinion,   that  the  fcalpel 
Ihould  in  this  operation  be  preferred  to 
the  trocar. 

When  the  difeafe  is  feated  in  the  peri- 
cardium, it  is  in  fome  inftances  fo  much 
diftended,  that  on  examination,  it  is  eafily 
diftinguifhed.  Upon  making  an  opening 
in  the  left  fide,  between  any  two  of  the 
ribs  from  the  third  or  fourth  to  the  fe- 
venth  or  eighth,  and  within  the  diftance 
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of  five  or  fix  Inches  of  the  fternum,  w 
can  never  fail  in  this  diftended  ftate  v 
meet  with  it  j  and  when  brought  fully  ii 
view,  by  the  pleura  being  freely  divide* 
for  the  fpace  of  an  inch  or  two,  the  bef 
method  of  finiihing  the  operation,  is  tt 
pufh  a  fmall  trocar  into  the  pericardium.  I 
the  quantity  collected  is  fmall,  it  may  al 
be  drawn  off  at  once ;  but  when  confider 
able,  the  difcharge  mould  be  frequentlj 
tfopt  for  a  few  minutes  together,  with  i 
view  to  prevent  thofe  inconvenienciei 
which  might  enfue  from  giving  a  fudder 
and  free  flow  to  the  whole  quantity. 

When,  again,  ferum  is  collected  in  i 
cyft  between  the  lamella  of  the  media- 
stinum, as  it  Is  lituated  immediately  below 
the  fternum,  any  pain  or  oppreffion  which 
it  excites,  is  more  confined  to  the  centre 
of  the  breaft,  than  we  find  it  to  lg;  when 
the  collection  is  feated  in  either  of  the 
cavities  of  the  chefl ;  and  for  the  fame 
reafon,  any  opening  intended  to  difcharge 
it,  muft  be  made  directly  through  the  tier- 
uum  jtfelf,  by  a  piece  of  that  bone  being 
taken 
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taken  out  with  the  head  of  a  trepan,  fo  as 
to  admit  of  the  feat  of  the  difeafe  being 
laid  in  view.  The  method  of  applying 
the  trepan  I  need  not  enter  upon  at  pre- 
ient,  as  the  operation  has  been  already  de- 
scribed in  a  preceding  Chapter.  All  that 
I  need  farther  fay  upon  the  fubject  is,  that 
as  foon  as  the  cyft  containing  the  fluid  is 
laid  bare,  a  perforation  fhould  be  made  in- 
to it  with  a  trocar;  care  being  taken  to 
manage  the  difcharge  in  the  fame  cautious 
manner  I  have  already  advifed,  and  not  to 
allow  the  parts  newly  laid  open  to  be  more 
espofed  to  the  air  than  is  neceflary. 
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SECTION    IH. 
Of  Blood  collected  hi  the  Thorax. 

WHEN  blood  is  collected  in  large 
quantities  in  any  part  of  the  cheft* 
the  breathing  becomes  opprefled,  and  the 
motion  of  the  heart  and  arteries  feeble 
and  irregular.  Thefe,  indeed,  are  fymp- 
toms  which  occur  in  every  collection  feat- 
ed  in  the  thorax;  but  they  arrive  at  a 
greater  and  more  diftrefsful  height  from 
blood,  than  from  collections  of  other 
fluids.  In  other  circumftances,  the  lymp- 
toms  arifing  from  blood  and  ferum  are  (o 
fimilar,  that  they  need  not  again  be  enu* 
merated. 

Blood  may  be  eitufed  in  the  cavity  of 
the  thorax  by  different  caufes,  and  of 
thefe  the  following  are  the  mod  fre- 
quent. 

I.  Wounds  that  penetrate  any  of  the 
blpodveffels  in  the  thorax. 
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2.  The  fpiculx  of  a  fractured  rib,  and 
fplinters  of  the  fternum  and  vertebra, 
fometimes  injure  the  bloodvcilels  in  the 
thorax. 

3.  Thefe  veflels  are  foractimcs  eroded 
by  the  matter  of  an  ulcer  or  of  an  ab- 
fcefsj  and, 

4.  They  may  be  ruptured  by  any  vio- 
lent exertion,  particularly  in  the  action  of 
coughing. 

As  it  commonly  happens,  where  blood 
is  collected  in  the  cheft,  that  the  veflels 
from  whence  it  is  difcharged  are  feated 
in  the  fubftance  of  the  lungs,  part  of  the 
blood  is  ufually  brought  up  by  the  mouth 
in  a  fit  of  coughing  ;  and  when  the  quan- 
tity difcharged  in  this  manner  is  confi- 
derable,  it  gives  relief  to  the  opprefied 
Hate  of  the  lungs  as  well  as  of  the  heart ; 
but  whenever  the  adtion  of  either  of  thefe 
organs  becomes  much  impeded  by  a  great 
accumulation  of  blood,  fome  attempt 
fhould  be  made  to  draw  it  off  by  a  perfo- 
ration :  And  as  blood,  when  extravafated, 
coagulates  quickly,  and  cannot  in  this 
flate 
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ftate  be  eafily  difcharged,  an  opening 
ihould  be  made  for  this  purpofe  as  ibon  as 
from  the  iymptoms  there  is  caufe  to  ima- 
gine that  it  is  beginning  to  Magnate. 

When  the  blood  is  found  to  be  fo  firm- 
ly coagulated  as  not  to  pafs  off  by  a  per- 
foration, it  has  been  propofed  to  diflblve 
of  to  dilute  it  by  injecting  warm  water 
or  emollient  jnfufions.  This,  however, 
is  a  practice  that  ought  fcldom  to  be 
adviled  ;  for  injections,  even  of  the  mild- 
eft  kind,  muft  in  this  fituation  be  al- 
ways attended  with  rifle;  but  when  it  fo 
happens,  that  much  blood  is  collected  in 
a  coagulated  ftate,  and  that  it  cannot  be 
drawn  oft"  even  by  enlarging  the  opening 
in  the  pleura  as  far  as  can  with  proprie- 
ty be  done;  and  as  much  hazard  would 
be  incurred  by  allowing  it  to  remain, 
even  a  doubtful  remedy  in  fuch  circmn- 
ftances  becomes  eligible.— In  this  fitua- 
tion, by  frequently  and  cautioufly  inject- 
ing tepid  water,  the  coagulated  blood 
may  be  gradually  ft)  much  foftened  and 
diflblved  as  to  be  at  laft  difcharged.  But 
when 


when  we  have  it  in  our  power  to  make  a 
choice,  it  will  be  much  for  the  intereft  of 
our  patient,  to  prevent  the  neceflity  of 
th is  remedy,  which  for  the  moll  part  may 
be  done  by  making  an  incilion  in  the 
manner  I  have  adviled,  in  that  part  of  the 
thorax  where  the  blood  appears  to  be  col- 
lected.—By  fome  practitioners,  particular- 
ly by  Mr  Sharpe,  we  are  advifed,  in  cafes 
of  blood  collected  in  the  chert,  rather  to 
truft  to  its  being  abforbed  or  coughed  up 
from  the  lungs,  than  to  endeavour  to  draw 
it  off  by  this  operation  *. — Where  blood 
is  either  extravafated  in  the  lubftance  of 
the  lungs,  and  is  freely  lpit  up,  or  when 
collected  in  any  of  the  cavities  of  the 
cheft,  and  in  fuch  finall  quantities  as  to 
produce  no  material  impediment  to  the 
adion  of  the  lungs  or  heart,  it  would  no 
doubt  be  improper  to  advile  it  to  be  dif- 
charged  by  an  operation,  as  in  courfe  of 
time,  by  blood-lettings  being  frequently 
repeated  according  to  the  ftrength  of  the 
patient  j 

■  Treatife  of  the  Operation?  of  Surgery,  chap.  xsiv. 
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patient ;  by  the  effect  of  a  low  diet,  and 
other  remedies  ufual  in  fuch  cafes,  there 
will  be  caufe  to  hope  that  it  may  be  ab- 
forbed  ;  and  in  the  mean  time,  while  the 
quantity  of  extravafated  blood  is  incon- 
siderable, no  material  inconvenience  can 
a  rife  from  it.  But  what  I  with  to  incul- 
cate is,  that  when  Inch  a  quantity  of 
blood  is  collected  in  either  of  the  cavities 
of  the  thorax,  as  to  difturb  the  functions 
of  the  organs  contained  in  it,  it  ought  to 
be  drawn  off  by  a  perforation.  It  is  laid 
by  MrSharpe,  that,  by  allowing  the  blood 
to  coagulate  in  the  cheft,  the  oririce  from 
whence  it  is  poured  will  be  more  readily 
ilopt,  than  if  it  were  quickly  difchargcd. 
But  in  anfwer  to  this,  I  muft  remark,  that 
if  the  wounded  vcfiet  is  not  large,  little 
or  no  additional  ri Ik  will  be  incurred  by 
drawing  off  the  blood  as  it  is  poured  out, 
as  in  this  cafe  the  hemorrhage  will  pro- 
bably flop  on  the  patient's  becoming 
faint:  And  on  the  contrary,  if  the  divi- 
ded veflel  is  large,  the  remedy  propofed 
by  Mr  Sharpe  will  noc  be  fufficient  for 
the 
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the  purpofe;  for  a  wound  in  any  of  the 
large  veflels  of  the  breait,  will  probably 
prove  fatal,  whether  the  operation  of  the 
paracentefis  is  performed  or  not. 

The  directions  that  I  have  given  for 
difcharging  ferum  collected  in  the  thorax, 
will,  in  general,  prove  equally  applicable 
for  the  evacuation  of  blood  :  only,  when 

t collection  is  produced  by  a  ruptured 
iveflel,  induced  either  by  a  fractured 
ie,  or  by  fome  extraneous  body  prefied 
it,  the  incifion  fliould  be  made  as 
Jtiguous  as  poffible  to  the  part  affected, 
b  that  the  opening  may  ferve  not  only 
or  difcharging  the  blood,  but  for  extract- 
agfuch  portions  of  bone  as  are  found  to 
*  detached,  or  any  foreign  bodies  that 
may  be  met  with.  And  again,  when  a 
wound  with  a  (harp-pointed  inftrument  is 
he  caufe  of  the  collection,  inflead  of  per- 
orating any  other  part  of  the  cheft,  it 
will  commonly  anfwer  the  purpofe  better, 
merely  to  enlarge  the  wound ;  at  leaft, 
tbis  will  always  be  preferable,  in  wounds 
of  the  inferior  part  of  the  thorax  ;  but 
when 
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when  feated  Co  high  in  the  cheft,  as  to  be 
unfit  for  difcharging  the  blood  contained 
in  it,  the  operation  in  that  cafe  ftiouJd 
fee  performed  between  the  feveoth  and 
eighth  ribs,  in  the  manner  I  have  'Already 
advifed. 


■'■-\: 
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SECTION    IV. 

a*  Empyema,  or  a  ColleBion  of  Purulent 
Matter  in  the  Tiorax. 


^HE  marks  of  oppreffion  on  the  heart 
an4  lungs  produced  by  purulent  mat- 
colle&ed  in  the  cheft,  are  very  (imilar 
bofe  which  proceed  from  ferum,  but  in 
e&ioos  of  pus,  fymptoms  take  place 
ch  dired;  our  opinion,  not  only  in  re- 
i  to  the  nature  of  the  dHeafe,  but  in 
iting  out  the  (pot  in  which  it  is  ieated* 
t  has  been  aflerted,  that  pus  is  fome- 
es  depofited  m  particular  parts  without 
previous  inflammation.  But  this  is 
rery  uncommon,  that  we  may  lay  it 
m  as  a  fixed  principle,  that  infiamma- 
1  rs  a  ncceflary  forerunner  of  purulen- 
,  fo  that  an  empyema  can  never  be  met 
h,  but  as  a  confequence  of  an  4  inflamed 
it  of  a  particular  part.  When*  there- 
fore, 
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fore,  fuch  fymptoms  take  place,  as  indie: 
the  exiftence  of  a  fluid  in  the  thorax, 
they  have  not  been  preceded  by  inflamn 
tion,  we  conclude  that  they  are  not  ind 
ced  by  purulent  matter.  But  when  a  [ 
tient  who  has  for  fome  time  complain 
of  a  fixed  pain  in  fome  part  of  his  che 
attended  with  heat,  a  quick  pulfe,  a 
other  fymptoms  of  inflammation,  is  at  1, 
feized  with  opprefled  refpiration  ;  an  inc 
nation  to  fit  in  an  ere&  pofture ;  wit! 
total  inability  of  lying  on  the  found  fid 
a  conftant  tickling  cough  ;  frequent  : 
gors  or  ftiiverings  j  and  efpecially  if  tht 
fymptoms  are  accompanied  with  an  e 
largement  of  the  affeded  fide,  or  with 
loft  cedematous  fulnefs  of  the  part 
which  the  pain  was  at  firft  feated ;  ^ 
may  conclude  with  much  certainty,  th 
a  large  collection  of  matter  is  formed. 

Inflammation  of  fome  portion  of  tl 
lungs,  or  of  their  coverings,  may  be  i 
duced  by  various  caufes.  In  fome  infla 
ces,  families  appear  to  have  an  hered 
tary  tendency  to  tubercles  in  the  lung 
whi< 
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which  every  flight  attack  of  cold  is  apt 
to  afiecl  with  inflammation.  A  natural 
contracted  ftate  of  the  thorax  feems  like- 
wile  to  predifpofe  thefe  parts  to  inflame  ; 
and  inflammation  may  be  produced  here, 
in  the  fame  manner  as  in  other  parts  of 
the  body,  by  every  variety  of  external 
violence. 

But  by  whatever  means  the  contents  of 
thechefl;  may  have  become  inflamed,  when 
this  terminates  infuppu  ration,  if  the  matter, 
iaftead  of  being  freely  difcharged  by  the 
mouth,  as  is  frequently  the  cafe,  is  found 
to  produce  all  the  fymptoms  that  I  have 
already  had  occaiion  to  enumerate  of  op- 
prefTed  refpiration,  the  only  remedy  upon 
which  any  dependence  can  be  placed,  is  a 
perforation. 

Practitioners  have  in  general  confider- 
ed  this  operation  as  more  hazardous  than 
it  really  is ;  and  it  has  been  faid,  that  it 
ought  never  to  be  advifed,  but  when  the 
feat  of  the  abfeefs  is  clearly  pointed  out 
by  an  external  fwelling  between  two  of 
the  ribs.     When  the  lungs  become  infla- 

Vol.  V.  O  med 
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med  in  a  part  that  adheres  to  the  pleura, 
abfcefies  may  form  there  ;  and  when  dif- 
covered,  they  mould  no  doubt  be  laid-open. 
But  although  the  operation  for  the  em- 
pyema, as  it  is  commonly  termed,  is  of" 
ibn'ie  importance,  and  mould  never  be  em- 
ployed but  when  indicated  by  neceffity  > 
yet  I  am  not  of  opinion  that  it  can  ever- 
be  attended  with  fo  much  rifk  as  to  render 
the  formation  of  an  external  abfcefs  the 
only  caufe  for  performing  it.  When  there 
is  reafon  to  think,  that  previous  inflamma- 
tion in  fomc  part  of  the  breaft,  with  evi- 
dent marks  of  its  having  terminated  in 
fuppuration,  is  the  caufc  of  opprefled 
breathing,  and  when  the  iymptoms  are  not 
fpeedily  relieved  by  a  free  expectoration  of 
matter,  the  operation  of  the  paracentefis 
mould  be  performed  immediately  on  that 
fpot  where  the  collection  is  fuppofed  to  be 
feated,  whether  any  external  marks  of  an 
abfcefs  exift  or  not.  It  may  frequently 
happen,  that  no  matter  will  be  difchar- 
ged  on  the  perforation  being  made  into 
the  cheft,  for  we  know  from  experience, 
that 
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that  abfcefles  are  often  featcd  in  the  fub- 
ftance  of  the  lungs,  and  not  in  either  of 
the   cavities  of  the  cheft.     But,  even   in 
fuch  inftances,  the  perforation  may  prove 
ufeful,  as  the  lungs,  by  lofing  their  ufual 
fupport  at  a  particular  point,   will  more 
readily  yield  than  they  otherwife  would 
do  to  the  matter  collected  in  them :  while, 
if  the  matter  is   already  poured  into  the 
cavity  of  the  cheft,  a  perforation  being 
made  into  it,  is  the  only  remedy  that  can 
fave  the  patient,     I  am  therefore  clearly 
"f  opinion,  that,  in  all  fuch  cafes,  the  pa- 
racenteiis  of  the  thorax  fhould  be  advifed. 
The  directions  given  in  the  two  prece- 
ding fections,  for  conducting  the  perfora- 
tion, will   apply  with  equal  propriety  in 
collections   of  pus :  Only,  it  muft  be  re- 
marked,  when  the  feat   of  an  abfeefs  is 
Pointed  out,  either  by  a  long  continuance 
of  pain  in  any  one  point,  or  by   matter 
being  diftinguifhed   between  two   of   the 
ribs,  that  this   is   by  much  the  heft  direc- 
tion for  the  place  of  the   incifion.     But 
"vvhen  no  fuch  mark  is  met  with,  the  place 
O  2  that 
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that  I  have  advifed  for  the  operation  when 
water  or  blood  is  to  be  discharged,  will 
anfwer  equally  well  for  the  difcharge  of 
matter. 

It  is  Hkewife  neceflary  to  obferve,  that, 
In  purulent  collections  proceeding  from, 
external  injuries,  particularly  from  pene- 
trating wounds,  no  operation  can  be  necef- 
fary,  if  the  wound  by  which  the  abfcefs  is 
produced  is  fo  fituated  as  to  difcharge  the 
matter  j  but  when  the  wound  is  found  to 
be  too  high  in  the  thorax  for  anfwering 
this  purpofe,  an  opening  in  a  more  depend- 
ing place  becomes  neceflary ;  and  again, 
when  the  matter  is  feated  fo  immediately 
below  the  fternum  that  it  cannot  be  dif- 
charged  by  an  opening  between  two  of 
the  ribs,  a  piece  of  that  bone  muft  be  re- 
moved with  the  trepan,  as  I  have  already 
advifed,  when  ipeaking  of  collections  of 
ferum. 

In  abfcefles  of  thefe  parts,  the  matter  is 
commonly  firft  formed  in  the  fubftance  of 
the  lungs,  and  afterwards  difcharged  into 
one  or  other  of  the  cavities  of  the  cheft. 

ft 
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It  fometimes  happens,  however,  that  large 
quantities  of  pus  form  between  the  pleura 
and  furface  of  the  lungs,  without  any 
apparent  affection  of  that  organ  ;  and  feem 
to  proceed  from  an  inflamed  ftate  of  the 
furface  of  the  pleura.  Thefe  collections, 
however,  feldom  continue  long  without 
producing  ulceration  >  and  when  ulcera- 
tion has  taken  place,  the  difcharge  of  mat- 
ter that  fucceeds  to  the  operation  of  the 
paracentesis  generally  continues  for  a  great 
length  of  time. 

Different  caufes  concur  to  render  the 
cure  of  abfcefles  in  the  cavity  of  the  chefl; 
tedious :  The  conftant  motion  of  the  lungs ; 
our  not  daring  to  induce  that  degree  of 
inflammation  that  we  know  to  act  power- 
fully in  producing  a  reunion  of  parts  that 
have  been  divided  by  the  formation  of 
matter  ;  and  the  effect  of  compreifion  be- 
ing precluded  by  the  intervention  of  the 
ribs.  Although,  in  a  few  inflances,  the 
quantity  of  matter  gradually  becomes  lefs, 
and  the  external  opening  contracts  and 
heals,  yet,  from  the  caufes  I  have  men- 
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tioned,  in  a  great  proportion  of  thofe  who 
have  undergone  the  operation  for  the  em- 
pyema, or  who  have  bad  large  collections 
of  matter  in  the  breaft,  as  the  effect  of  ac- 
cidental wounds,  the  difcharge  continues 
for  a  great  length  of  time,  moft  frequent- 
ly for  life.  The  fore,  indeed,  will  often 
heal,  if  it  be  not  artificially  kept  open; 
but  the  matter  alraoft  conftantly  burfts  out 
again,  or  another  operation  becomes  nc- 
ceflary  to  difcharge  it,  when  it  collects  a- 
gain  in  fuch  quantities  as  to  produce  a  re- 
newal of  the  fyinptoins  of  oppreflion  on  the 
lungs  and  heart, 

I  have  already  had  occafion  to  advert 
to  this  fubject  when  treating  of  wounds 
of  the  thorax,  in  Chapter  III.  Section  XI. 
At  prefent,  I  only  think  it  neceffary  to  ob- 
ierve,  that  although,  in  the  treatment  of 
wounds,  the  general  ufe  of  tents,  whether 
folid  or  hollow,  has  been  condemned  with 
much  propriety  j  yet  that  we  are  evident- 
ly milled  by  fafliion,  when  we  lay  them 
entirely  afide  in  wounds  that  penetrate 
fhe  breaft,     I  know  that  it  is  the  opinion 

of 
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of  many  pra&itioners,  that  tents  of  every 
kind  fhould  be  exploded ;  but  I  alfo  know, 
that  patients  who  u.ight  otherwife  have 
been  laved,  have  frequently  fuffered  by 
this   rule  being  too  generally  followed. 
As  long  as  the  matter  of  an  abfcefs  in  the 
thorax  continues  to  find  an  eafy  vent,  and 
is  difcharged  freely,  either  by  the  wound 
by  which  it  was  produced,  when  this  is 
fufficient  for  the  purpofe,  or  by  a  perfora- 
tion made  for  drawing  it  off,  when  this  is 
found  to   be  neceflary,  there  can  be  no 
caufe  for  employing  tents;  and  in  fuch 
circumftances,  indeed,  it  would  be  impro- 
per to  ufe  them.      But  when  the  opening 
in  the  thorax  heals  too  quickly ;  when,  in 
confequence  of  this,  the  matter  does  not 
find  a  free  vent,  and  fymptoms  of  oppref- 
fed  breathing  fupervene  j  in  fuch  circum- 
ftances, the  propriety  of  preferving  a  paf- 
fage  for  the  matter  is  obvious.    Repeated 
experience  has   convinced  me,  that  this 
may  be  done  both  with  eafe  and  fafety, 
by  introducing  a  (hort  tube  of  gold,  filver, 
or  lead,  into  the  opening,  and  allowing  it 

O  4  to 
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to  remain  for  a  few  hours,  as  often  as  a 
tendency  to  heal  makes  it  neceflary.  By 
neglecting  this,  and  allowing  fiich  fores  to 
heal,  as  now  commonly  happens,  much 
mifchief  is  done,  which,  with  this  kind  of 
attention,  might  be  eafily  preyented. 


SEC- 
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SECTION     V. 


Of  Air  cxtravafated  in  the  Thorax. 


A  I R  colleded  in  either  of  the  cavities 
of  the  cheft,  excites  the  fame  fymp- 
toms  of  oppreffion  on  the  lungs  and  heart, 
as  thofe  arifing  from  water,  blood,  or  mat- 
ter j  it  therefore  becomes  equally  an  ob- 
jed  of  chirurgical  management. 

Colled  ions  of  air  may  be  produced  in 
the  thorax  by  different  caufes. 

i.  As  the  procefs  of  putrefaction  tends 
to  extricate  air  from  every  part  of  the  bo- 
dy in  which  it  takes  place,  air  may  be  col-* 
le&ed  in  the  thorax,  from  any  of  the  or- 
gans contained  in  it  being  feized  with 
mortification.  This  variety  of  the  dif- 
eafe,  however,  will  feldom  fall  under  tho 
wre^of  the  furgeonj   for  the  caufe  by 

which 
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it  is  produced  can  fcarcely  be  fuppofed 
to  yield  to  any  remedies  that  may  be  em- 
ployed for  it;  and  unlefs  the  mortifica- 
tion is  removed,  no  benefit  could  reluk 
from  any  operation. 

2.  Air  may  pafs  into  one  or  both  of 
the  cavities  of  the  cheft,  from  a  rup- 
ture of  the  inverting  membrane  of  the 
lungs,  and  this  again  may  occur  from 
violent  exertion  in  coughing,  laughing, 
and  crying,  as  well  as  from  other  cauies. 

3.  The  furface  of  the  lungs  may  be 
eroded  by  ulceration,  or  by  purulent  mat- 
ter in  contact  with  them  becoming  acrid, 
by  which  a  paflage  may  be  given  for  air 
into  one  or  other  of  thefe  cavities. 

4.  Wounds  penetrating1  the  lungs  have 
fometimes  produced  collections  of  air  in 
the  cheft ;  but  in  fuch  inftances,  the 
wound  muft  be  made  with  a  fmall-point- 
ed  inftrument  puftied  in  an  oblique  di- 
rection. A  wound  produced  by  an  inftru- 
ment carried  forward  in  a  direct  line  in- 
to the  lungs,  does  not  readily  produce 
collections  of  air,  as  the  air  that  efcapes 
from 
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from  the  lungs  panes  out  at  the  wound  : 
But  in  oblique  wounds,  the  air  does  not 
t ■ufily  efcape,  as  the  parts  naturally  fall  to- 
gether; in  which  flate  they  operate  in  the 
tame  manner  as  a  valve,  Co  that  the  extra- 
vafated  air  muft  neceffarily  collect  in  one 
or  other  of  the  cavities. 

5.  The  point  of  a  fra&ured  rib  wound- 
ing the  lungs,  is  apt  to  induce  collections 
I  air  hi  the  thorax;  and  a  fracture  of  the 
fternum,  or  of  any  of  the  vertebra,  may  be 
.attended  with  the  fame  effect. 

Thefe  fevenil  caufes  may  occafionally 
produce  extravafated  air  in  the  thorax ; 
wt  we  meet  with  it  more  frequently  from 
tract  ures  of  tbe  ribs  than  from  any  of  the 
others. 

The  fymptoms  produced  by  air  efFufed 
in  the  thorax,  differ  only  from  thofe 
tint  occur  from  ferum  and  purulent  mat- 
ter, in  their  arriving  more  quickly  to  an 
banning  height:  Instances  have  occur- 
red of  death  being  induced  in  the  fpace 
of  a  few  hours  from  the  fracture  of  a 
rib,  merely  by  air  collecting  in  large  quan- 
tities 


. 


228  0/  the  Paracentejis      Chap.  XXf, 

titles  between  the  pleura  and  lungs :  In 
fome,  perhaps  in  the  greateft  proportion 
of  all  that  occur,  along  with  this  collec- 
tion of  air  in  the  chert,  the  cellular  Tub- 
ftanceof  the  breaft  becomes  inflated;  and 
if  means  are  not  foon  employed  to  prevent 
it,  the  air  infinuates  through  every  part  of 
the  body. 

It  is  truly  aftonifhing  to  obferve,  how 
quickly  a  fractured  rib,  when  it  woundi 
the  furface  of  the  lungs,  will  in  fome  in- 
flances  induce  the  moil  alarming  fymp- 
toms. — The  patient  at  firft  complains  of 
tightnefs  in  the  breaft,  attended  with  op- 
prefCon  in  breathing,  along  with  pain  in 
the  parts  chiefly  afFc&ed. — This  difficult 

refpiration  becomes  more  diftrefsful. 1 

The  patient  cannot  breathe  in  a  recum- 
bent pofture,  and  is  always  eafiefl:  when 
eredl  and  leaning  fomewhat  forward: — 
The  face  becomes  fluftied  and  i welled  :— 
The  pulie  is  commonly  feeble,  and  at  laft 
it  becomes  irregular: — The  extremities 
become  cold;  and  if  relief  js  not  quickly 
obtained, 
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J,  the  patient  is  at  lad  carried  off 
cry  mark  of  fuffocation. 
anphyfematous  fwelling  of  the  Gx- 
arts  of  the  cheft,  which  fometimes 
lace  here,  is  eafily  diftinguifhed 
atery  effiifions,  by  the  crackling 
d  on  preflure  ;  the  fenfation  it  com- 
:es  being  nearly,  fuch  as  is  received 
refiure  upon  a  dry  bladder  when, 
filled  with  air.  For  the  removal 
[ymptom,  fcarifications  have  been 
id.  By  making  feveral  incifions, 
out  half  an  inch  in  length,  along 
rfe  of  the  fwelling,  a  good  deal  of 
r  be  difcharged,  efpecially  if  the 
rained  in  the  fwelling  is  frequent- 
id  towards  thefe  openings.  A  con- 
e  quantity,  too,  of  the  air  colled- 
le  thorax,  will  be  drawn  off  by  the 
leans :  For,  as  foon  as  any  part 
lafles  tiff  from  the  cellular  mem- 
its  place  will  be  immediately  fup- 
rom  the  cheft;  and  if  the  quan- 
at  efcapes  by  the  wound  in  the 
s  not  greater  than  the  quantity  dit 

charged 
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mentioned  in  a  preceding  part  of  this 
chapter,  induced  to  think  that  the  ope- 
ration may  be  done  with  more  iafety 
with  the  fcalpel.  And  if  the  directions 
that  I  have  given  are  obferved,  of  retrac- 
ing the  fkin  from  the  part  to  be  perfora- 
ted; of  introducing  a  canula  immediate- 
ly into  the  opening  in  the  pleura,  as  foon 
as  air  begins  to  efcape  ;  and  drawing  the 
retracted  (kin  over  this  perforation  into 
the  cheft,  as  foon  as  the  canula  is  with- 
drawn, the  operation  may  be  done  with 
more  certainty  of  avoiding  the  lungs,  in 
the  event  of  their  adhering  to  the  pleura, 
and  probably  with  more  fuccefs  in  every 
refpect,  that  when  the  trocar  alone  is  em- 
ployed. 

The  practice,  therefore,  that  I  would 
incline  to  follow,  is,  in  the  firft  place,  to 
make  feveral  incifions  along  the  courfe 
of  the  fwelling,  each  of  a  half  inch  ia 
length,  and  of  fuch  a  depth,  as  to  pals 
entirely  through  the  Ikin  into  the  cellu- 
lar membrane :  And,  if  thefe  do  not  af>- 
ford    relief,    which,  however,    they  frer- 
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quently  do,  to  proceed  immediately  to 
perforate  the  cavity  of  the  cheft  in  the 
manner  I  have  advifed,  and  as  near  as 
poffible  to  the  injured  part,  when  the  ma- 
lady has  been  induced  by  external  Vio- 
lence, if  this  be  not  near  to  the  back- 
bone; in  which  cafe  the  perforation  fliould 
be  in  the  mod  depending  part  of  the  tho- 
rax* as  I  have  already  advifed  in  colle&iops 
of  water,  blood,  and  matter*  And  \yhcn 
produced  by  violent  exertion  incoughing, 
crying*  or  laughing,  the  particular  feat  of 
tbe  complaint  will  in  general  be  difcover- 
ed  by  fome  degree  of  pain  in  the  injured 
part. 


Vol.  V.  P  CHAP- 
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CHAPTER    XXII. 

Of  the  Paracentefis  of  the  Abdomen. 


IT  is  the  effect  of  various  difeafes  to 
produce  collections  of  fluids  in  the  ca- 
vity of  the  abdomen :  Occafionally  thefe 
collections  are  removed  by  the  internal 
exhibition  of  medicines,  though  in  a  great 
proportion  of  cafes,  we  are  obliged  to  em- 
ploy the  operation  of  Paracentefis  or  Tapr 
ping. 

There  is  naturally  fecreted  into  the  ca- 
vity of  the  peritonaeum,  a  ferous  exhala- 
tion, for  the  purpole  of  lubricating  and 
keeping  moid  the  furface  of  the  inteftines. 
Various  caufes  may  concur  to  produce  a 
morbid  increafe  of  this  fecretion;  and 
whenever  the  quantity  colleded  in  the 
abdomen  is  large,  it  conftitutes  a  difeafe 
termed  Afcites. 

This 
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This  variety  of  dropfy  often  accompa- 
nies a  general  difcafe  of  the  fyftem,  In- 
frequently combined  with  anafarca ; 
but  in  fome  inftances  it  is  local,  and  is 
evidedWy  induced  by  compreflion  of  the 
lymphatics ;  inoft  frequently  by  fchirrous 
fwellings  of  fome  of  the  vifcera ;  com- 
monly indeed  by  an  enlarged  ftate  of  the 
liver. 

The  prefence  of  a  fluid  in  the  cavity  of 
the  abdomen,  is  known  by  the  fwelling 
that  takes  place  j  by  a  fenfe  of  tightnefs 
all  over  the  belly  ;  by  the  breathing  be- 
ing difficult  and  laborious,  when  the  pa- 
tient is  in  a  horizontal  pofture ;  and  by 
a  fenfe  of  fluctuation  being  communica- 
ted to  the  fingers  placed  on  one  fide  of 
the  belly,  when  it  is  forcibly  ilruck  on  the 
other.  A  concurrence  of  thefe  circum- 
ilances  will  always,  to  a  difcerning  prac- 
titioner, point  out  the  real  nature  of  tl*e 
difeafe ;  but  a  further  confirmation  is  ob- 
tained of  it  when  the  patient  complains 
of  much  thirft,  a  dry  fkin,  fcarcity  "of 
urine,  and  other  fymptoms  of  dvopfy. 

P  2  When 
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When  the  fwelling  is  found  to  extend 
equally  over  the  abdomen,  the  ferum  is 
commonly  diffufed  among  the  different 
vifcera,  and  is  contained  within  the  pe- 
ritonaeum only.  It  fometimes  happens, 
however,  that  it  is  colle&ed  in  different 
Cyfts,  or  perhaps  in  one  or  both  of  the 
ovarian  in  which  cafe,  the  tumor  is  not 
commonly  fo  equal,  nor  the  flu&uation 
fo  diftincUy  perceived,  as  when  the  wa- 
ter flows  freely  through  the  whole  cavity. 
This  circumftance  of  fluctuation  depends 
alfo  on  the  confidence  of  the  fluid;  for, 
we  fometimes  find  it  thick  and  gelatinous, 
whilft  mod  frequently  it  is  thin  and  per- 
feclly  ferous.  In  fome  inftances,  too,  an 
innumerable  quantity  of  fmall  hydatides 
are  found  fwimming  in  the  ferum  of  afci- 
tical  fwellings,  by  which  the  fluctuation 
is  commonly  made  obfeure. 

Whatever  may  be  the  influence  of  diu- 
retics and  other  evacuants  in  the  cure  of 
general  hydropic  fwellings,  they  rarely 
prove  ufeful,  as  I  have  eliewhere  obferved, 
in  local  collections.  The  principal  objecl, 
therefore. 
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therefore,  to  be  kept  in  view  here  is,  to, 
discharge  the  water  collected  in  the  abdo- 
men, by  a  chirurgical  operation,  as  foon 
as  its  exiftence  is  afcertaiued  ;  while  the 
mofl  effectual  remedies  mould  in  the  mean 
time  be  employed  for  preventing  a  recur- 
rence of  the  difeafe.  This  indeed  is  often 
impracticable :  But,  in  fome  cafes,  cures 
arc  accomplifhed  j  and  it  would  probably 
happen  more  frequently,  if  the  fluid  col- 
lected in  the  belly  was  more  early  dis- 
charged. In  general,  this  is  delayed  too 
long  j  for  the  bowels  mult  furely  be  great- 
ly injured  by  being  fo  long  foaked  in  wa- 
ter, as  ufually  happens  in  afcites,  before 
the  operation  is  advifed.  This,  too,  is 
the  more  improper,  as  the  operation  of 
tapping  is  in  itfelf  exceedingly  fimple. 
It  excites  little  pain;  and  any  danger  at- 
tending it  does  not  proceed  fo  much  from 
the  nature  of  the  operation,  as  from  the 
conftitution  being,  in  general,  much  de- 
bilitated by  the  long  continuance  of  the 
difeafe  before  it  is  performed;  which  ren- 
ders it  liable  to  confequences  that  otber- 
P  3  wife 
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wife  would  not  (b  readily  occur,  and  which 
frequently  terminate  fatally.  I  am  fo  per- 
fectly convinced  indeed  of  this,  that  I  com- 
monly advife  the  water  to  be  drawn  off" 
as  foon  as  a  fluctuation  is  diftinctly  per- 
ceived ;  and  I  have  never  been  fenfible  of 
any  harm  being  done  by  it. 

In  large  collections  of  fluids,  where- 
ever  they  are  fituated,  more  particularly 
in  the  abdomen,  the  fituation  of  a  large 
proportion  of  bloodvefiels,  it  is  found  to 
be  exceedingly  hazardous  to  difcharge 
their  contents  fuddenly  j  owing,  as  we 
fuppofc,  to  the  immediate  influence  pro- 
duced upon  the  circulating  fyftem,  by  our 
thus  depriving  it  too  quickly  of  a  fupport 
to  which  it  had  for  a  long  time  been  ac- 
cuflomed. 

But  whatever  may  be  the  immediate 
caule  of  the  fymptoms  refulting  from  fud- 
den  evacuations  of  this  kind,  the  effect  is 
always  certain.  Syncope  often  happens ; 
and  death  itfelf  fometimes  enfues  from  it. 
This,  in  former  times,  made  tapping  a 
hazardous  operation  j  and  when  the  col- 
lection 
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ledlion  was  large,  in  order  to  avoid  thofe 
inconveniencies  that  enfued  from  the  wa- 
ter being  all  drawn  off  at  once,  it  was 
done  at  different  times,  a  day  or  two  be- 
ing commonly  allowed  to  intervene  be- 
tween one  operation  and  another. 

This,  however,  proved  very  inconve- 
nient and  diftrefsful ;  and  by  the  frequent 
introduction  of  the  trocar  which  thus  be- 
came neceflary,  mortification  of  the  wound, 
and  other  troublefome  confequences,  were 
apt  to  enfue. 

The  late  Dr  Mead,  reflecting  on  the 
probable  caute  of  thofe  fymptoms  arlling 
from  the  Hidden  difcharge  of  large  collec- 
tions of  water,  was  induced  to  try  the  ef- 
fect of  preflure  upon  the  parts  in  which 
they  are  featcd,  as  a  fubftitute  for  the  fup- 
port  of  which  they  are  deprived  by  the 
evacuation;  and  the  fuccefs  attending  the. 
practice  has  fully  juftified  the  ideas  that 
he  entertained  of  it;  for  when  preflure  is 
properly  applied,  almoft:  any  quantity  of 
water  that  the  abdomen  can  contain,  may 
with  fafety  be  drawn  off*.  It  ought,  how- 
P  4  ever, 
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ever,  to.be  applied  with  much,  equality, 
over  the  whole  belly  ;  and  continued  with- 
out interruption  for  tin;  fpace  of  feveral 
days  after  the  operation. 

Various  means  have  been,  propoied  for 
applying  .equal  preflure  in  this  operation  j 
but  none  of  them  anfwers  the  purppfe  fo 
eafiiy,  and  with  fp  much  effect,  as  a  ban- 
dage invented  by,  the  late  Dr  Monro,  re- 
prefented  in  Plate  LXII.  fig.  2.  Two 
different  fizes  of  this  bandage  mould  be 
always  in  readinefs  j  fo  large  as  to  cover 
the  whole  abdomen,  and  to  prefs  with  e- 
quality  upon  every  patt  of  it. 

It  is  not  heceflary  tO  recapitulate  the 
means  ufed  in  former  times,  for  difchar- 
ging  hysdropic  collections ;  for  they,  are 
now  very. liniverfally,:  and  with  much  pro- 
priety* laid  afide j  the  trocar  being  the 
only  iriftrument  at  prefent  employed  for 
this  purpofe.  This  inftrurnent,  till  of 
late,  wa^  always  round,  with  a  triangular 
pointj .  As  this  form,  however,  is  evident- 
ly HI ,  calculated  for  an  eafy  entrance  of 
theioflrument,  an  object  of  much  import* 
a  nee 
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e  in  the  operation,  I  was  led  a  good 
ay  years  ago   to  the  ufe  of  a   flat  tro- 

with  a  lancet  point,  represented  in 
eLVIII.  %.  1.  This  has  always  an- 
ned  the  purpofe  properly  ;  but  fome  im- 
fements  have  been  proposed  upon  it, 
which  it  is  made  to  enter  with  ftill 
c  eafe.  In  Plate  L1X.  fig.  2.  I  have 
nested  a  very  neat  invention  by  Mr 

ree. It   has   been  objected,  how- 

■,  to  this  inftrunient,  and  I  believe 
i  good  reafon,  that  the  canula,  by 
ifliog  of  two  fides  which   fall   toge- 

with  fome  force  ou  the  itilette  being 
idrawn,  may  thus  lay  hold  of  a  por- 

of  inteftinej  and  if  this  mould  ever 
ir,  much  diftrefs  and  even  danger 
it  enfue  from  it.  In  Plate  LVIII. 
i.  an  improvement  upon  the  trocar  is 
n,  to  which  no  fuch  objection  occurs : 
iters  with  the  fame  eafe  as  a  lancet  \ 

the  two  fides  of  the  canula,  by  not 
ing  clole  together,  can  never  injure  the 
dines. 

In 


■ 
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lette.  The  ililette  is  now  to  be  with- 
drawn,  and  the  canula  allowed  to  remain 
as  long  as  the  difcharge  continues,  care 
being  taken  to  pull  the  bandage  gradual- 
ly tighter  as  the  water  flows  off;  or,  if 
the  patient,  notwithstanding  this  precau- 
tion, ihali  become  languid,  a  total  flop 
ihould  be  put  to  the  difcharge  tor  a  few 
minutes,  which  is  eafily  done  by  the  fur- 
geon  placing  bis  finger  from  thne  to  time 
on  the  mouth  of  the  canula. 

It  fometimeB  happens,  that  the  difcharge 
flops  before  the  fwelling  is  much  diminish- 
ed: Whea  this  is  owing  to  a  portion  of 
omentum  or  inteftine  (lopping  the  extre- 
mity of  the  canula,  the  diicharge  is  eafily 
renewed  by  inferting  a  blunt  probe  into 
it,  fo  as  to  pufti  back  whatever  may  have 
plugged  it  up;  or  when  the  ferum  is  thick 
and  gelatinous,  in  order  to  eftedt  a  com- 
plete evacuation,  it  may  ibmetimes  be  De- 
cenary to  introduce  a  trocar  of  a  larger 
iize  than  that  which  was  firfl:  employed. 
But  when  it  proceeds,  as  is  Ibmetimes  the 
cafe,  from  the  ferum  being  collected  in 
particular 
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particular  cyfts,  no  attempt  of  this  kind 
will  hare  any  effed  :  In  fuch  cifcumftan- 
ces,  the  canula  muft  be  withdrawn,  and 
the  wound  being  covered  in  the  ordinary 
way  with  a  pledget  of  any  fimple  oint- 
ment,  the  operation  may  be  renewed  ei- 
ther immediately  or  on  the  following  day, 
on  the  oppolite  fide  of  the  abdomen;  or 
if  the  fwelling  is  confined  to  any  other 
part  of  the  belly,  the  perforation  muft  be 
made  in  the  moft  depending  part  of  it, 
wherever  that  may  be, 

Dropfical  fwellings  of  the  ovaria  exhi- 
bit nearly  the  lame  appearances  with  en- 
cyfted  dropfies  of  any  other  kind :  Only, 
in  collections  of  this  kind  in  the  ovaria, 
the  fluctuation  of  a  fluid  is  not  commonly 
very  diftind  \  and  unlefs  they  are  compli- 
cated with  afcites,  the  fwelling  is  com- 
monly confined  to  one  fide  of  the  abdomen. 

The  propriety  of  drawing  off  the  water 
by  a  perforation,  is  here,  however,  equal- 
ly obvious  as  in  any  other  variety  of  the 
difeafe-:  That  is,  when  we  wifh  to  dimi- 
nifli  or  remove  the  tumor,  it  muft  necefla- 
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rily  be  done  in  this  manner ;  but  I  thinl 
jt  right  to  obferve,  that,  in  dropfical  fwell 
ings  in  the  ovaria,  the  difeafe  does  not  in 
creafe  fo  rapidly  as  in  common  cafes  ol 
afcites ;  neither  does  it  appear  to  injure 
the  conftitution  fo  much,  and  the  water 
not  being  in  contact  with  the  inteftines, 
we  are  not  in  this  variety  of  the  difeafe 
under  the  fame  neceffity  of  advifing  tlit 
perforation  early. 

The  ferum  being  all  drawn  off,  and  the 
opening  drefled  in  the  manner  I  have  ad- 
vifed,  the  bandage  muft  ftill  be  continued 
fufficiently  tight  for  preventing  thofe  di- 
ftrefsful  feelings  which  the  fudden  dif- 
charge  of  it  would  otherwife  be  fure  to  in- 
duce :  And  there  is  even  reafon  to  think, 
that  the  fupport  which  the  bandage  af- 
fords to  the  weakened  parts  may  hare 
fome  effect  in  preventing  a  return  of  tie 
difeafe ;  but  when,  notwithstanding  of  this, 
and  of  fuch  internal  remedies  as  are  em- 
ployed, the  water  is  again  found  to  col- 
led, the  operation  falls  to  be  repeated 
whenever  the  fwelling  becomes  large. 

Afcitw 
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Afcites  Is  perhaps  the  moft  frequent  va- 
iety  of  tumor  to  which  the  abdomen  is 
able;  but  in  fome  instances,  in  (lead  of 
rater,  tumors  of  the  abdomen  are  found 
)  contain  air.  conftituting  a  difeafe  term- 
i  Tympanites. 

The  effect  produced  by  this  upon  the 
reathing,  is  nearly  the  fame  as  what  en- 
jcs  from  collections  of  water;  but  the 
•elling  itfelf  is  much  more;tenfe  than  the 
ther,  and  affords  to  the  touch  and  pref- 
iire  nearly  the  fame  fenfation  as  is  recei- 
Fed  from  a  bladder  filled  with  air. 

In  a  great  proportion  of  cafes  of  tyin- 
unites,  the  air  after  death  is  found  in  the 
nteftines ;  which,  in  fome  inftances,  have 
)een  inflated  to  a  moft  enormous  fize. 
This  I  fuppofe  to  proceed  from  the  intef- 
ines  lofing  their  tone;  but  there  is  ano- 
ber  variety  of  the  difeafe,  in  which  the 
ir  is  di  flu  led  in  the  cavity  of  the  peri- 
onaeum,  in  a  funilar  manner  to  water  in 
icites.   1  have  feen  one  inftance  of  this,  and 

iiave  heard  of  another,  which  happened 
ately  in  this  place;  but  in  both,  the  air 
was 
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was  found  to  have  efcaped  from  a  froi 
hole  in  one  of  the  inteftines.  I  am  ther 
fore  inclined  to  believe,  that  this  variei 
of  tympanites  very  commonly  proceci 
from  communication  having  taken  plat 
between  the  alimentary  canal  and  the  c; 
vity  of  the  peritonaeum ;  and  therefor* 
that  any  remedies  we  can  employ,  mul 
where  this  is  the  cafe,  be  of  no  avail.  Bt 
from  whatever  caufe  the  difeafe  may  bai 
arifen,  and  whether  the  air  mould  be  coi 
tained  within  the  bowels  themfelves,  c 
diffufed  in  the  cavity  of  the  peritonjeiin 
no  doubt  mould  be  entertained  of  the  pro 
priety  of  difcharging  it,  as  foon  as  it  ap 
pears  to  have  brought  the  life  of  the  pa 
tient  into  danger. 

This  may  be  eafily  done  in  the  vcr 
manner  I  have  directed  for  afcites ;  ta 
king  care  to  ufe  a  trocar  of  the  (mallei 
fize,  and  to  employ  preflure  in  the  fata 
guarded  manner  as  when  the  tumor  i 
formed  by  water.  For,  as  the  air  will  b 
its  preflure  produce  nearly  the  fame  ef 
feds  upon  the  neighbouring  parts  as  w 
fin 
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find  to  arife  from  water,  it  is  equally  nc- 
ceflary  to  employ  fuch  a  degree  of  com- 
preiCou  after  it  15  difcharged  as  will  ob- 
viate the  eile&s  of  abstracting  it.  To 
perforate  the  abdomen  for  air  collected  in 
the  inteftin.es,  is  no  doubt  a  very  formi- 
dable operation,  and  ought  not  to  be  at- 
tempted but  in  cafes  of  the  greater!  dan- 
ger; but  as  death  has  often  enfued  from 
this  variety  of  the  difeafe,  and  of  which 
I  have  met  with  different  instances,  I  am 
clearly  of  opinion,  when  the  remedies 
prescribed  by  the  phyfician  for  removing 
it  have  failed,  that  the  a  Alliance  of  fur- 
gery  ihould  always  be  defircd,  rather  thau 
allow  the  patients  to  die  in  certain  mi'lery. 
The  fame  remedy  is  frequently  and  fuccefs- 
fully  employed  for  dhcharging  air  collect; 
ed  in  the  {tomach  and  bowels  of  other 
animals  :  We  have  much  reafon,  there- 
fore, to  hope,  that  in  the  human  fpecies 
the  fame  effects  would  refult  from  it. 

After  the  operation  of  tapping,  whether 
hi  afcites  or  collections  of  air,  we  are 
commonly  advifed   to   rub    the   abdomen 

Vol.  V.  Q^  from 
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The  parts  in  which  Hernise  ufually  ap- 
pear, are  the  groin,  fcrotum,  labia  puden- 
di,  the  upper  and  fore  part  of  the  thigh, 
the  umbilicus,  and  different  points  be- 
tween the  inteiftrces  of  the  abdominal 
mufcles. 

If  the  fituation  of  thefe  tumors  is  va- 
rious, the  vifcera  which  they  contain  are 
flill  more  fo.  Inftances  have  occurred  of 
the  ftomach,  uterus,  liver,  fpleen,  and 
bladder,  being  found  in  them.  But  they 
moft  frequently  contain  a  portion  of  the 
omentum  or  alimentary  canal,  and  in  fome 
inftances  a  portion  of  both. 

From  the  fituation  and  contents  of  her- 
nia;, all  the  appellations  are  derived  by 
which  this  kind  of  tumor  is  diftinguifhed. 
Thus  Herniae  are  termed  Inguinal,  Scrotal, 
Femoral,  Umbilical,  and  Ventral,  from  their 
appearing  in  the  groin,  fcrotum,  thigh, 
navel,  or  belly.  When  confined  to  the 
groin,  a  hernia  is  faid  to  be  incomplete, 
and  is  termed  Bubonocele;  but,  when  the 
tumor  reaches  to  the  bottom  of  the  fcro- 
tum, the  rupture  is  then  fuppofed  to  be 
complete. 
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complete,  and  the  difeafc  obtains  the  name 
of  Scrotal  Rupture,  or  Gfcheoccle. 

When  a  portion  of  gut  alone  forms  the 
tumor,  it  is  called  an  Enterocele,  or  In- 
teftinal  Hernia ;  when  a  piece  of  omen- 
tum only  has  got  down,  it  is  termed  Epi- 
plocele,  or  Omental  Hernia  ;  and  if  both 
intefline  and  omentum  are  down,  is  is  call- 
ed an  Entero-epiplocele,  or  Compound 
Rupture. 

As  all  the  abdominal  vifcera  are  appa- 
rently contained  within  the  cavity  of  the 
peritonaeum,  and  as  it  was  j  udged  to  be  im- 
poifible  for  that  membrane  to  admit  of 
fuch  a  degree  of  diftention,  as  to  furround 
tumors  containing  fuch  large  portions  of 
the  vifcera  as  are  fometimes  pufhed  out, 
it  was  till  of  late  imagined,  that,  at  leaft 
in  a  great  proportion  of  cafes,  the  perito- 
naeum is  burft  or  ruptured j  and  from  this 
the  term  Rupture  feems  to  have  been 
adopted  :  The  opinion  was  farther  con- 
firmed, from  its  being  obferved,  that  in 
fcrotal  hernia,  the  protruded  vifcera  were 
in  fame  inflances  found  in  comae}  with 
Q^3  the 
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the  tefticle  ;  a  circuraftance,  which  it  was 
fuppofed  could  not  happen,  if  the  perito- 
naeum had  not  been  previoufly  ruptured. 

Since  the  anatomy  of  thefe  parts,  how- 
ever, was  better  underftood,  this  circum- 
ftance,  of  parts  protruded  from  the  ab- 
domen being  in  fome  inftances  found  in 
contact  with  the  tefticle,  is  explained  in 
a  more  fatisfadlory  manner  than  on  the 
iuppofition  of  a  rupture  of  the  perito- 
nxum  j  and  as  the  nature  of  herniae  will 
be  better  underftood  by  an  anatomical  de- 
fcription  being  premifed  of  the  parts  con- 
cerned in  their  production,  I  (hall,  before 
proceeding  farther,  endeavour  to  defcribe 
them :  The  parts  chiefly  concerned  in  her- 
nia?, are,  the  abdominal  mufcles ;  the  pe- 
ritonaeum ;  tefticles,  and  fpermatic  vefiels. 

The  fides  and  other  flefhy  boundaries 
of  the  abdomen  are  formed  by  five  pair 
of  mufcles ;  the  recti,  pyramidales,  tranf- 
verfales,  obliqui  interni,  and  obliqui  tt- 
terni. 

In  fome  fubjects,  the  pyramidales  are 
wanting;  and  as  the  obliqui  extern!  are 
thofe 
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thofe  which  in  hernia  are  moft  connected 
with  the  difeafe,  I  mall  here  defcribe  thefc 
only. 

The  obliqui  externi  are  two  thin,  broad 
muicles :  on  their  pofterior  and  upper  parts 
they  are  fleftiy  j  and  tendinous  on  their 
anterior  and  lower  parts.  They  origi- 
nate from  the  eighth,  ninth,  and  inferior 
ribs,  by  fleftiy  portions  which  intermix 
in  a  ferrated  manner  with  correfponding 
parts  of  the  latifiimus  dorfi,  ferratus  ma- 
jor anticus,  pe&oralis  major,  and  inter- 
coflales :  And  afterwards  becoming  ten- 
dinous, they  form  the  greateft  part  of  all 
the  anterior  furface  of  the  abdomen,  and 
are  inferted  into  the  linea  alba,  the  fpine 
of  the  os  ilium,  and  the  os  pubis.  On. 
each  fide  of  the  under  part  of  the  abdo- 
men immediately  above  the  pubes,  two 
openings  are  met  with  in  theie  tendons, 
intended  for  the  paflage  of  the  fpermatic 
vellels  in  men,  and  for  the  ligaments  of 
the  womb  in  women.  Theie  openings,  or 
rings  as  they  are  termed,  which  feein  to 
be  formed  merely  by  a  feparation  of  the 
(^4.  fibres 
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fibres  of  the  tendon  from  one  another, 
are  of  an  oval  figure,  and  have  an  ob- 
lique diredion  from  the  fpine  of  the  ilium 
downwards ;  they  are  fomewhat  wider 
above  than  below,  and  are  rather  of  a  lar- 
ger fize  in  men  than  in  women. 

Although  thefe  rings  or  openings  have 
been  commonly  defcribed  as  palling  through 
not  only  the  external  oblique,  but  the  tranf- 
verfales  and  internal  oblique  mufcles  al- 
io;  yet  we  now  certainly  know,  that  it 
is  in  the  tendinous  parts  of  the  external 
oblique  rtrofcle  only,  that  any  fuch  open- 
ing exifls.  It  is  of  fome  importance  to 
be  thoroughly  acquainted  with  this  j  for, 
by  the  accounts  received  of  it  from  books, 
\vl  are  led  to  fuppofe,  that,  inflead  of  one 
diftindt  paflage,  there  are  always  three. 
Thefe  mufcles  are  likewife  perforated  in 
the  middle  by  the  umbilicus,  which  af- 
fords a  paflage  for  the  connecting  veflels 
between  the  mother  and  uterine  fetus, 
and  which  is  fo  far  continued  through  life, 
that  the  ipace  is  filled  up  with  cellular  fub- 
ftance  only. 
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From  the  inferior  border  of  the  tendi- 
nous part  of  the  external  oblique  mufcle, 
a  detachment  of  fibres  is  lent  off,  which, 
after  affording  a  firm  covering  to  the  in- 
guinal glands,  are  loft  in  the  fafcia  lata  of 
the  thigh ;  and  the  under  edge  of  this 
tendon  being  folded  inwards,  obtains  the 
appearance  of  a  ligament,  which  ftretches 
from  the  forepart  of  the  os  ilium  to  the 
pubes,  forming  a  kind  of  arch,  through 
which  the  great  blqodveflels  of  the  low- 
er extremity  pafs  to  the  thigh.  It  is  this 
ligament ous-like  portion  of  the  external 
oblique  mufcle,  that  is  known  by  the  ap- 
pellation of  the  ligament  of  Poupart  or 
rallopius. 

This  paflage  for  the  bloodveflels  of  the 
high,  being  larger  in  women  than  in 
men,  owing  to  the  greater  fize  of  the  pel- 
Tis  in  the  former,  by  which  the  arch  form- 
ed by  Poupart  *s  ligament  is  rendered  both 
onger  and  wider;  lb  in  women  the  crural 
Krnia,  or  that  variety  of  the  difeafe  form- 
ed by  a  protrufion  of  parts  through  this 
afl'age,  is  more  frequent  than  in  men. 

The 
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The  internal  furface  of  the  mufcles  of 
the  abdomen,  together  with  every  other 
part  of  that  cavity,  is  lined  with  a  fmooth 
ibmewhat  elaflic  membrane,  termed  Peri- 
tonaeum. This  membrane,  befides  lining 
the  cavity  of  the  belly,  fumifties  the  ex- 
ternal covering  to  almofl  all  the  vifcen 
contained  in  it  j  but,  in  lb  Angular  a  man- 
ner are  thele  coverings  produced,  that  al- 
though at  firft  fight  the  different  vifcera 
appear  all  to  be  contained  within  the  ca- 
vity of  the  peritonaeum,  yet  on  minute  exa- 
mination they  are  in  reality  found  to  lie 
behind  it. 

The  peritonaeum,  after  having  complete- 
ly lined  the  cavity  of  the  abdomen,  is 
continued  or  reflected  over  all  the  vifcera, 
fo  as  to  give  an  external  covering  to  each. 
After  furrounding  one  of  the  vifcera,  it 
ilretches  along  to  the  moll  contiguous, 
forming  in  its  courfe  the  fupporting  mem- 
branous ligament  of  the  liver,  and  other 
vifcera;  and  affording  in  its  duplicative 
a  kind  of  fupport  or  connection  to  the  va- 
rious  bloodvefiels,  as   they  ftretch  alonj 
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to  their  deftined  fituations  in  the  iutefti- 
nal  canal  and  other  organs. 

Behind  the  peritonaeum  there  is  a  quan- 
tity of  loofe  cellular  fubftance,  by  authors 
commonly  termed  its  Appendix.  In  fome 
parts  this  fubftance  is  filled  with  fat ;  and 
in  others  it  is  empty,  and  can  eafily  be 
filled  -with  air. 

The  teftes  in  the  fetus,  till  near  the 
period  of  delivery,  are  lodged  in  the  ca- 
vity of  the  abdomen,  in  the  fame  manner 
with  the  reft  of  the  abdominal  vifcera. 
They  are  fituated  immediately  below  the 
kidneys,  on  the  fore-part  of  the  pfoje 
mufcles,  near  to  the  upper  end  and  by  the 
fide  of  the  rectum,  where  their  external 
covering  adheres  by  its  pofterior  furface 
to  thofe  parts  of  the  peritonaeum  on  which 
ihey  reft,  while  all  their  anterior  and  la- 
teral lurfaces  lie  loofe  in  the  abdominal 
cavity  in  contact  with  the  other  vifcera. 
Even  in  this  fituation,  however,  a  con- 
nection takes  place  between  the  teftes  and 
fcrotum.  This  is  formed  by  means  of  a 
fubftance  that  runs  down  from  the  un- 
der 
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der  end  of  the  teftis  to  the  fcrotum,  form- 
ing a  kind  of  py rami dal-fh aped  ligament; 
its  large  bulbous  head  being  fixed  to  the 
lower  end  of  the  teftis  and  epididymis; 
and  its  under  extremity,  after  having  paf- 
fed  through  the  ring  in  the  external  ob- 
lique mufcle,  being  loft  in  the  cellular 
membrane  of  the  fcrotum.  This  ligament 
is  evidently  vafcular  and  fibrous,  and  feem* 
in  part  to  be  compofed  of  the  cremaftcr 
mufcle  turned  inwards  *. 

All  that  portion  of  the  ligament  con- 
tained within  the  parietes  of  the  abdo- 
men pafles  behind  the  peritonaeum,  and 
receives  a  covering  from  it  in  the  fame 
manner  with  the  teftes  and  other  vike 
ra  :  the  peritoneum  even  gives  a  coat  to  a 
portion  of  the  ligament  after  it  has  got 
into  the  groin,  by  palling  down  along 
with  it  from  the  abdomen  into  the  upper 
part  of  the  inguen. 

At 


•  See  a  very  accurate  account  of  the  Anatomr  «( 
thefe  parts  by  Mr  J.  Hunter,  in  Dr  Hunter's  Medical 
Commentaries. 
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At  this  place,  viz.  at  the  annular  open- 
ing of  the  external  oblique  mufcle,  the 
peritonaeum  is  very  loofe  j  and  when  the 
ligament  #nd  fcrotum  are  drawn  down- 
wards, an  aperture  is  obferved  from  the 
cavity  of  the  abdomen  all  around  the  fore- 
part of  the  ligament,  that  leems  ready 
to  receive  the  tcftis ;  and  this  aperture 
gradually  becomes  larger  as  the  teftis  de- 
fends behind  the  peritonaeum  in  its  way 
to  the  fcrotum.  While  the  tefticlc  is  rea- 
dy to  defcend,  it  does  not  fall  down,  as 
bs  been  commonly  imagined,  along  the 
fore-part  of  the  peritoneum,  between  it 
and  the  other  vifcera ;  but  the  ligament 
I  have  defcribed,  as  lying  behind  the  pe- 
ritoneum, and  connected  with  the  teftis 
U  its  under  and  pofterior  parts,  by  direct- 
ing or  pulling  it  down  as  it  were/  from 
behind,  brings  it  in  this  manner  along  the 
pfoas  mufcle  between  it  and  the  perito- 
naeum ;  and  that  part  of  this  membrane 
lo  which  X  have  (hown  that  the  tefticle 
adheres,  being  neceflarily  drawn  along 
with  it,  a  kind  of  pouch  or  bag  fomewhat 
refembling 
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refembling  the  finger  of  a  glove,  is  thus 
formed  by  this  elongation  of  the  perito- 
naeum;  the  under  extremity  of  which  ftill 
continues  to  furround  the  teftis  as  it  goes 
along,  in  the  fame  manner  as  it  did  while 
the  tefticle  refted  upon  the  pfoas  mufcle ; 
and  the  entrance  from  the  abdomen  to  the 
cavity  of  this  procefs,  is  exactly  at  that 
point  where  the  teftis  was  originally  fitua- 
ted  j  for  it  is  there  that  this  procefs  com- 
mences when  the  teftis  begins  to  defcend. 

The  peritonaeum  being  in  a  fetus  re- 
markably lax  and  dilatable  at  this  part, 
and  being  connected  pofteriorly,  as  we 
have  feen,  with,  a  quantity  of  loofe  cellu- 
lar fubftance,  its  elongation  produced  by 
the  defcent  of  the  tefticle  is  in  this  man- 
ner provided  for  by  nature,  and  of  courfe 
is  eaiily  admitted  of. 

It  muft  not,  however,  be  fuppofed,  that 
the  teftis  and  peritonaeum  in  coming  down 
fall  looiely  and  without  connection;  for, 
as  they  Aide  down  very  flowly,  they  ftill 
continue  to  adhere  to  the  parts  lying  be- 
hind 
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ind  them,  as  they  did  when  in  theabdo- 
len. 

The  precife  time  at  which  the  teftis 
ifies  down  from  its  original  fituation  in 
be  abdomen,  cannot  be  afcertained ;  but 
1  general,  this  change  takes  place  about 
lie  eighth  month.  About  this  period,  the 
:ftis,  furrounded  with  the  peritoneal  pro- 
efs,  moves  downwards,  till  its  under  ex- 
remity  comes  in  contact  with  the  moft 
iferior  point  of  the  abdominal  parietes  ; 
nd  by  this  time  the  paflage  through  the 
?ndon  of  the  external  oblique  mufcle  is 
iund  much  enlarged,  by  the  ligament  of 
ie  teftis  having  funk  downwards  fo  as  to 
ilate  tt. 

After  the  teftis  has  pafled  the  tendon 
f  the  mufcle,  it  commonly  remains  for 
)me  time  by  the  fide  of  the  penis,  and  by 
egrees  only  defccnds  to  the  bottom  of 
ae  fcrotum ;  and  even  when  it  has  got 
ntirely  into  the  fcrotum,  its  ligament  is 
till  connected  with  it,  and  lies  immedi- 
tely  under  it,  but  is  fhortctied  and  com- 
irefled. 

The 
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The  procefs  of  the  peritonaeum,  which 
appears  to  defcend  with  the  tefticle,  con- 
tinues to  cover  it  when  it  has  reached  the 
fcrotum  :  It  is  this  loofe  covering  or  bag, 
which  is  afterwards  converted  into  what 
Anatomirts,  term  the  Tunica  Vaginalis 
Teftis;  and  from  the  defcription  which  I 
have  given  of  it,  it  is  evident,  that  the  ca- 
vity of  this  bag  mud  at  firft  communicate 
with  the  great  peritoneal  cavity  of  the  ab- 
domen. This  it  accordingly  does,  as  a 
probe  may  be  palled  readily  and  eafily 
along  this  procefs  or  bag,  from  the  belly 
down  to  the  bottom  of  the  fcrotum;  and 
if  laid  open  through  its  whole  length  on 
the  fore-part,  it  will  be  plainly  ieen  to  be 
a  continuation  of  the  peritonaeum;  the 
teftis  and  epididymis  will  be  found  at  the 
lower  part  of  it  without  their  loofe  coar 
the  tunica  vaginalis-;  and  as  the  fperma- 
tic  refills  and  vas  deferens,  while  the  tef- 
ticle remained  in  the  abdomen,  entered  the 
body  of  that  gland  behind,  and  between 
the  reflected  lamina  of  the  peritonaeum,  To 
here,  when  in  the  fcrotum,  they  will  be 
found 
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found  covered  by  the  pofterior  part  of  the 
bag,  in  their  whole  courfe  from  the  com- 
mencement of  that  procefs  down  the 
groin  to  the  tefticle. 

This  paflage  from  the  cavity  of  the  ab- 
domen to  the  fcrotum  is  in  general  very 
ibon  cut  off,  by  a  firm  adheiion  taking 
place  between  the  fides  of  the  peritoneal 
procefs  at  its  upper  extremity  where  it  de- 
scends from  the  abdomen.  What  the  caufe 
of  this  adhefion  may  be,  is  uncertain;  per- 
haps it  may  proceed  from  fome  flight  de- 
gree of  inflammation  being  excited  upon 
the  contiguous  parts  by  the  forcible  paf- 
%e  of  the  teftis:  but  whatever  the  caufe 
may  be,  the  fad  is,  that  at  the  time  of 
birth  this  pafiage  in  general  is  completely 
obliterated  *. 

Vol.  V.  R  It 

•  The  defcent  of  the  lefles  from  the  abdomen  is  a  phe- 
nomenon very  difficult  to  account  for,  and  its  immediate 
raufe  may  probably  always  remain  a  myftery  ;  but  their 
i*ing  in  almoft  every  indance  found  in  the  fcrotum  be- 
fore birth,  is  a  clear  proof  of  their  not  being  forced  down 
bj  the  effefts  of  refpiration,  as  has  been  commonly  fup- 
UfaJ. 
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It  is  In  the  neck  only,  however,  or  in 
the  fuperior  part  of  this  procefs,  that  this 
adhefion  takes  place :  The  lower  extre- 
mity  of  the  fac  remains  open  and  loofe 
through  life,  and  forms,  as  I  have  already 
obferved,  the  tunica  vaginalis  teftis,  the 
common  feat  of  a  hydrocele. 

If  attention  is  given  to  this  defcrip- 
tion,  it  muft  appear,  that  if  immediately 
upon  the  tefticle  defcending  from  the  ab- 
domen, and  before  the  paflage  is  fuffi- 
ciently  contracted,  any  portion  of  the  ali- 
mentary canal  or  omentum  fhould  like- 
wife  fall  into  the  opening,  fuch  parts  muft 
for  certain  lodge  in  the  fame  bag  or  co- 
vering with  the  teftis  itfelf ;  and  as  long 
as  they  remain  there,  that  they  rnuft  ef- 
fectually prevent  the  ufual  obliteration  of 
the  pafTage  from  being  accomplifhed. 

It  is  this  occurrence,  of  a  portion  of 
fome  of  the  abdominal  vifcera  getting  in- 
to the  tunica  vaginalis  teftis,  which  forms 
that  fpecies  of  hernia  to  which  new-born 
infants  are  liable,  termed  Hernia  Conge- 
nita,    The  tefticleand  protruded  inteftine 
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being  here  in  contact,  the  tunica  vaginalis 
teftis  forms  the  hernial  iac. 

If  the  gut,  or  other  parts  which  have 
fallen  down,  are  again  pufhed  into  the  ab- 
domen, and  retained  there  by  a  trufs,  the 
paflage  foon  fills  up,  and  no  return  of  her- 
nia takes  place.  But  if  this  is  neglected, 
and  the  gut  allowed  to  remain  long  down, 
the  parts  forming  the  paflage  feem  there- 
by to  lofe  that  power  of  adhefion  which 
naturally  they  are  known  to  poflefs  j  in- 
ftauces  being  often  met  with  where  no 
art  is  able  to  produce  this  wifhed-for  obli- 
teration. 

The  hernia  congenita  is  ufually  pro- 
duced in  the  manner  I  have  defcribed  : 
I  believe,  however,  that  it  may  happen, 
and  I  think  I  have  feen  inflances  of  its 
doing  fo,  from  this  pafllige  between  the 
abdomen  and  tefticle,  after  having  been 
once  clofed,  being  again  rendered  per- 
vious, in  confequence  of  the  parts  being 
over-ftretched  by  thofe  violent  fits  of 
coughing,  crying,  and  other  convulfive  af- 
fections to  which  children  foon  after  birth 
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are  liable.  The  mteftinal  canal  and  other 
vifcera,  being  pufhed  with  violence  againft 
the  containing  parts,  thefe  will  mofl  ea- 
fily  give  way  that  are  the  Ieaft  firm,  and 
this  will  moft  probably  be  the  cafe  with 
thofe  that  have  been  moft  recently  united. 
In  this  manner,  it  is  probable  that  a  great 
proportion  of  thofe  hernia  are  produced 
which  happen  in  early  infancy  j  and  I  am 
inclined  to  think,  that  even  in  more  ad- 
vanced ftages  of  life,  the  fame  variety  of 
hernia  may  occur  from  the  fame  caufe. 

It  is  evident,  then,  in  what  manner  the 
hernia  congenita  is  produced  :  We  fhali 
now  inquire  into  the  caufes  of  hernia  in 
its  more  ulual  form. 

I.  The  containing  parts  of  the  abdo- 
men are  elaftic  and  comprcffible  ;  what- 
ever, therefore,  tends  by  compreffion  or 
otherwife  to  Ieflen  the  cavity  of  the  ab- 
domen, muft  occafion  a  proportional  riik, 
of  fome  of  the  contained  parts  being  putti- 
ed from  their  natural  fituations.  The 
abdominal  mtifcles  and  diaphragm  are 
excited  to  fevere  contraction,  by  various 
caufesj 
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caules,  particularly  by  violent  coughing, 
crying,  laughing,  and  fevtre  bodily  exer- 
tion; and  as  the  contraction  of  thefe  muf- 
cles  mutt  always  leflcn  the  abdominal  ca- 
vity, thefe  caules  therefore  are  frequently 
productive  of  hernia. 

I I.  Falls,  in  confequence  of  the  derange- 
ment which  they  produce  in  the  abdomi- 
nal vifcera,  from  the  fudden  and  violent 
Ihock  with  which  they  are  often  attended, 
are  not  unfrcquently  the  immediate  caules 
of  hernia. 

III.  Perfons  of  a  preternatural  laxity 
of  frame,  are  very  liable  to  hernia.  The 
containing  parts  of  the  abdomen,  from 
the  want  of  fufficient  tone  and  firmnefs, 
are  unable  in  fuch  people  to  refill  the 
weight  of  the  different  vifcera:  They  are 
therefore  more  particularly  liable  to  her- 
nia on  the  application  of  any  of  thofe 
caufes  that  ufually  give  rife  to  it. 

IV.  Sprains  are  apt  to  induce  a  laxity 
of  the  injured  part ;  and  have  therefore 
a  fimilar  influence  in  inducing  hernia, 
with  general  laxity. 

R3  V. 
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V.  It  has  been  obferved,  in  thofe  coun- 
tries where  oil  is  much  ufcd  as  an  article 
of  food,  that  the   people  are  particularly 
liable   to    hernise.       In    confirmation   of 
which  I  may  remark,  that  all  who  have 
attended  the  hofpitals    in  France,  where 
much  oil  is  ufed,  and  where  hernia  is  one 
of  the  moft  prevailing  difeafes,  are  afto- 
nifhed   to  find  that  it  is  not  frequent  in 
the  hofpitals  of  London  and  Edinburgh : 
One  foreigner  in   particular  remarked  to 
me,  that   in  a  (ingle  hofpital  in  Paris,  the 
operation  for  ftrangulated  herniae  during 
his  refidence  there    had   been  performed- 
upwards  of  a  hundred   times  in  one  year^. 
while  in  fome  of  the  largeft  hofpitals  oir" 
London,  it  was  only  performed  twice  du- 
ring   the  fame    period,  and  in  eight  or 
nine    months  here    he  had    only  feen  it 
once. 

In  whatever  parts  the  parictes   of  the 
abdomen  are  weakeft,  thefe  various  caufes 
will   moil    readily   operate    in  producing 
herniae ;    and  accordingly   we    find,   thai  i 
defcents  J 
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descents  of  the  bowels  ufually  occur  only 
in  fuch  parts. 

The  parts  which  from  anatomy  we 
would  a  priori  fulptcl  to  be  mod  liable  to 
hernia?,  are,  the  openings  already  defcri- 
bed  in  the  external  oblique  mufcles  ;  the 
arch  formed  by  Poupart's  ligament  for 
the  pailage  of  the  great  bloodveflels  of 
the  thigh;  and  the  umbilicus,  where  the 
fame  firmnefs  does  not  take  place  as  in 
the  reft  of  the  tendinous  expansion  of  the 
abdominal  mufcles. 

Thcfe,  as  I  have  already  obferved,  are 
the  ufual  feats  of  hernia  ;  but  it  fotne- 
times  happens,  that  parts  of  the  vifecia 
are  protruded  between  the  interftices  of 
the  different  mufcles  of  the  abdumeu : 
This,  however,  is  not  frequent. 

In  whatever  part  a  defcent  of  any  por- 
tion of  inteftines  occurs,  except  in  her- 
nia congenita,  as  all  the  vifcera  are  con- 
tained in  the  manner  already  defcribed, 
within  the  peri  ton  xuuii  a  portion  of  thai 
membrane,  it  is  evident,  mull  be  carried 
down  along  with  the  parts  that  are  pro- 
R  4  truded : 
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truded ;  and  in  every  fuch  inftance,  it  is 
this  portion  of  the  peritoneum  going 
down  along  with  the  gut  that  is  termed 
the  Hernial  Sac.  The  iize  and  thicknefs 
of  this  fac  is  various  in  different  fubje&s, 
and  in  different  ftages  of  the  fame  dif- 
eafe. 

On  the  nrft  appearance  of  hernia,  the 
fac  is  commonly  {mall,  for  the  protrufioc 
leldoin  becomes  large  at  once  ;  but  by  re- 
peated defcents  of  the  bowels,  the  fac  is 
pufhed  lower  and  lower,  till  in  fbme  in- 
fiances  its  bulk  is  very  confiderable  in- 
deed ;  and  when  in  this  advanced  period 
of  hernia  the  fac  is  laid  open,  it  is  found 
to  contain  either  large  quantities  of  o- 
mentum  or  inteftine,  and  frequently  largt 
portions  of  both. 

As  the  peritonaeum  has  this  property  in 
common  with  other  parts  of  the  body, 
of  thickening  according  to  the  degree  of 
gradual  extenlion  applied  to  it,  fo  the 
thicknefs  and  firmnefs  of  the  hernial  fac 
Is  often  furprifingly  great,  a  circumflance 
which 


Of  Hernia. 


273 


^hich    every    operator    mould    keep   in 
iew. 

Although  every  inftance  of  any  por- 
on  of  interline  protruded  from  its  natu- 
U  Situation,  is  to  be  confidered  as  a  de- 
ingemem,  and  as  inch  demands  our  at- 
>ntion,  yet  daily  in  {lances  occur,  both 
f  recent  hernia?,  and  of  thofe  of  longer 
uration,  from  which  no  bad  fymptoms 
lfue.  Thus  we  often  meet  with  large 
-rnial  -fwellings,  without  the  patient 
iffering  in  any  other  manner,  than  from 
le  inconvenience  arifing  from  the  bulk 
r  the  tumor.  In  general,  however,  it  is 
herwiie;  and  troublefome fymptoms moft 
equently  take  place  ;  but  whether  they 
1  or  not,  when  the  reduction  of  a  hernia 
n  be  accomplished,  it   ought  always   to 

done  as  quickly  as  poflible. 
All  the  bad  fymptoms  arifing  from 
:mia,  proceed  either  from  obstruction 
the  pafiage  of  the  feces  when  the  inte- 
nal  canal  forms  the  tumor,  or  from  a 
>ppage  of  circulation  occafioned  by  ftric- 
re  on  the  prolapfed  parts  ;  fo  that  the 
danger 
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danger  of  the  attending  fymptoms,  it  it 
evident,  will  always  in  a  great  meafurt 
depend  on  the  nature  and  importance  of 
the  parts  that  are  protruded. 

Thus,  when  a  portion  of  omentum  a- 
lone  forms  the  fubftance  of  a  hernial  fwel- 
ling,  as  that  organ  is  not  fo  immediately 
neceflary  to  life  as  many  of  the  other  vil- 
cera,  it  is  not  fo  frequently  productive  of 
danger,  as  when  a  part  of  the  alimentary 
canal  is  either  protruded  by  itfelf,  or  along 
with  the  omentum. 

Although  this,  however,  is  in  general 
the  cafe ;  yet  it  fometimes  happens,  that 
even  an  omental  rupture  is  attended  with 
danger.  When  the  ftri&ure  is  fo  com- 
plete, as  to  put  a  flop  to  the  circulation 
in  the  protruded  part,  mortification  with 
all  its  bad  confequences  mull  enfue.  And 
befides,  the  connection  between  the  omen- 
tum, ftomach,  and  other  vifcera,  is  iuch 
that  a  fudden  defcent  of  any  confiderable 
portion  even  of  omentum,  is  apt  to  bring 
on  vomiting,  hickup,  and  other  fymptoms 
of  diftrefs.  And,  laftly,  although  a  rup 
turc 
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ure  containing  omentum  only,  might  not 
>f  itfelf  prove  hazardous  j  yet  as  the  paf- 
age  through  which  the  omentum  has  flip- 
ped, mull  remain  open  as  long  as  the 
potrufion  continues,  and  as  this  muft  ren- 
der it  eafy  for  a  portion  of  gut  likewife  to 
get  down,  this  of  itfelf  is  a  fufficient  rea- 
fon  for  bellowing  even  upon  an  omental 
hernia  our  moil  ferious  attention. 

But  whatever  the  contents  of  hernia? 
nay  be,  whenever  flricture  occurs  on 
hem,  fufficicnt  to  produce  either  a  ftop- 
xige  of  the  circulation,  or  of  the  fecal 
:ontents  of  the  alimentary  canal  when  a 
wrtion  of  gut  forms  the  difeafe,  the  fol- 
owing  in  general  are  the  iymptoms  that 
afce  place. 

An  elaflic  colourlefs  fwelling  is  obfer- 
'ed  at  the  part  affe&ed  j  a  flight  pain  is 
elt,  not  only  in  the  tumor  itfelf,  but,  if 
art  of  the  alimentary  canal  is  down,  an 
nivcrfal  uncaiinefs  is  perceived  over  the 
•hole  abdomen,  and  the  pain  is  always 
jndered  worfe  by  coughing,  fncezing,  or 
iy  violent  exertion.  The  patient  com- 
plains 
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plains  ofnaufea;  an  inclination  to  retch; 
he  can  get  no  di  ("charge  by  (tool  j  he  be- 
comes hot  and  reftlefs  ;  and  the  pulle  is 
commonly  hard  and  quick. 

If  the  fwelling  is  entirely  formed  by  a 
portion  of  gut,  and  if  no  feces  are  con- 
tained in  it,  it  has  a  fmooth,  equal  fur- 
face  ;  and  although  eafily  compreifibie, 
it  inflantly  returns  to  its  former  fize  on 
the  preffure  being  removed.  But,  in  gut 
ruptures  of  long  duration,  where  hard 
feces  have  collected  in  the  protruded 
bowels,  firm  inequalities  very  commonly 
take  place. 

When  again  the  tumor  is  compofed 
both  of  gut  and  omentum,  its  appearance 
is  always  unequal :  It  feels  loft  and  fome- 
what  like  dough,  nor  is  it  fo  elaftic  is 
when  part  of  the  inteftinal  tube  only  is 
down;  for  although  like  the  other  it  ii 
compreilible,  it  does  not  fo  readily  regain 
its  former  dimensions  on  the  preflure  be- 
ing taken  oft*. 

It  has  been  a  received  opinion,  that  in 
ftrangulated  hernia,  the  fymptoms  fhould 

be 
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be  lefs  violent  when  the  intcftine  is  ac- 
companied with  a  portion  of  omentum, 
than  when  the  gut  alone  is  down.  Little 
or  no  difference,  however,  occurs  from 
this ;  for  when  the  gut  becomes  obftruct- 
ed  and  inflamed,  the  fymptoms  which  en- 
fue  are  nearly  the  fame  whether  the  omen- 
is  down  or  not. 

It  will  readily,  however,  be  fuppofed, 
ihat  the  fymptoms  defcribed  above,  can 
never  take  place  from  the  prefence  of 
omentum  only ;  for  although  ftriciure  pro- 
duced on  a  portion  of  omentum,  even 
when  no  part  of  the  inteftinal  tube  is 
down,  may  excite  much  diftrefs,  fuch  as 
pain,  ficknefs,  vomiting,  and  twitching 
pains  through  the  whole  belly ;  yet  no 
obftruclion  of  the  gut  ever  occurs  from  it, 
and  of  courfe  none  of  the  fymptoms  ever 
prove  fo  alarming  as  when  any  part  of  the 
gut  is  concerned. 

If  the  fymptoms  ariling  from  a  {tran- 
slated gut,  are  not  foon  obviated  by  the 
iricture  being  removed,  the  naufea  and 
etching  terminate  in  frequent  vomitings, 
firft 
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firft  of  a  bilious,  and  afterwards  of  a  more 
fetid  matter;  the  belly  becomes  tenfe; 
the  pain  more  violent ;  a  diftrefsful  con- 
vulfive  hickup  takes  place ;  the  fever,  which 
at  firft  was  of  little  importance,  begins  to 
increafc ;  the  patient  is  all  along  exceed* 
ingly  reftlefs,  and  continues  in  a  difagrec- 
able  Hate  of  anxiety  through  the  whole 
courfe  of  the  difeafe. 

Thefe  fymptoms  having  for  fome  time 
gone  on  with  violence,  the  patient  is  apt 
at  laft  to  be  fuddenly  relieved  from  pain, 
when  he  flatters  himfelf  that  every  rift 
is  at  an  end :  But  inflead  of  this,  the 
pulfe,  from  being  hard  and  frequent,  be- 
comes languid  and  interrupted ;  cold  fweats 
break  out  over  the  whole  body,  and  espe- 
cially on  the  extremities ;  the  eyes  become 
dull  and  languid;  the  tenfenefs  of  the  ab- 
domen fubfides,  and  the  tumor  in  part  dtf- 
appears  j  the  (kin  covering  the  tumors, 
which  before  was  either  of  a  natural  ap- 
pearance, or  red  and  inflamed,  now  be- 
comes livid,  and  a  windy  crepitous  feel  is 
diftinguilhed 
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unguifhed  in  the  fubftance  of  the  tu- 

'V. 

If  the  protruded  parts  have  not  of  them- 
rc$  gone  entirely  up,  their  return  is 
v  in  general  eafily  effected  with  gentle 
{lure,  and  the  patient  then  diicharges 
ely  by  ftool ;  but  the  cold  fweats  lo- 
afing, the  hickup  turns   more  violent, 

I  death  itlelf  is  at  lait  uftiered  in  by  its 
lal  fore-runners,  fubfultus  tendinum,  and 
icr  convulfions. 

Thefe  are  the  ordinary  fymptoras  of 
tat  is  termed  a  ftrangulated  or  incarce- 
ed  gut  rupture  ;  that  is,  when  the  parts 
>truded  become  fo  affected  by  ftriciure, 
to  produce  pain;  and  do  not  either  re- 

II  to  their  natural  iituation  on  the  pa- 
nt getting  into  a  horizontal  pofture,  or 
inot  be  replaced  by  the  hands  of  a  prac- 
ioner. 

In  whatever  fituation  a  ftrangulated 
rnia  may  occur,  our  only  rational  roe- 
xl  of  cure  muft  confift  in  the  removal 
that  ftricture  by  which  the  return  of  the 
atruded  parts  is  prevented.  It  is  this 
that 


, 
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that  we  are  to  coniider  as  the  caufe  of  the 
mifchief ;  and  unlefs  it  is  completely  re- 
moved, nothing  effectual  can  be  done  for 
the  relief  of  the  patient. 

Various  methods  have  been  propofed 
for  the  removal  of  thefe  ftrictures  ;  all  of 
them,  however,  may  be  comprehended  un- 
der two  general  heads. 

I.  Such  as  tend  to  the  reduction  of  the 
protruded  parts,  without  the  interpofition 
of  any  chirurgical  operation  ufually  lb 
called ;  and, 

II.  A  divifion  of  the  parts  producing 
the  ftriclure,  fo  as  to  admit  of  a  replace- 
ment of  the  deranged  vifcera,  conftituting 
what  in  general  is  termed  the  Operation 
for  the  Hernia. 

The  remedies  to  be  employed  for  the 
firft  of  thefe,  are,  a  proper  pofture  of  the 
patient,  with  the  manual  ailiftance  of  a 
pra&itioner  ;  blood-letting ;  ftimulatlng 
glyftersj  opiates;  the  warm  bath;  and 
proper  applications  to  the  tumor  itfelf. 

As  foon  as  a  practitioner  is  called,  the 
firft  circumftance  requiring  his  attention, 
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is,  the  pofiure  of  his  patient,  which  ought 
to  be  fuch  as  will  moil  readily  favour  the 
return  of  the  protruded  parts.  Thus, 
when  the  tumor  is  in  the  groin,  or  in  the 
fore-part  of  the  thigh,  the  patient  mould 
be  fo  placed,  as  to  raife  his  thighs  and 
legs  considerably  higher  than  his  head 
and  trunk;  that  is,  he  mould  be  placed 
Dearly  perpend icnlarly  upon  his  head. 

This  pofition  cauies  almoft  the  whole 
quantity  of  ioteflines  to  hang  or  fwing  by 
the  protruded  parts,  and  it  frequently 
proves  a  means  of  reducing  them  :  Pla- 
cing the  patient's  feet  over  the  moulders 
of  another  perfon,  while  his  body  is  al- 
lowed to  hang  downwards,  and  caufmg 
him  in  this  pofture  to  be  jolted  about,  has 
in  fome  inflances  anfwered  when  every 
other  means  have  been  tried  in  vain. 

For  the  fame  rcafoii  that  in  the  ingui- 

Cand  femoral  hernia  this  pofition  is 
re  advitable.  than  any  other,  the  ulual 
t;dt  pofture  of  the  body  becomes  moft 
oper  in  cafes  of  exomphalus  or  umbili- 
cal rupture ;  and  again,  a  horizontal  po- 
Vol.  V.  S  fture 
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fture  is  moft  likely  to  prove  ufeful  in  ven- 
tral hernia. 

While  the  patient  is  thus  placed  in  the 
moft  fuitable  pofture,  the  furgeon  fbouki 
endeavour  no  afllft  the  return  of  the  pro- 
truded parts,  by  gentle  preflure  with  his 
hands  and  ringers.  In  the  inguinal  or 
jfcrotal  hernia,  the  preflure  mould  be  made 
obliquely  upwards  towards  the  os  ileum, 
fo  as  to  correfpond  as  nearly  as  poiEble 
with  the  opening  in  the  external  oblique 
mufcle.  In  the  femoral  hernia,  the  pref- 
fure  fhould  be  directly  upwards  ;  in  the 
umbilical  hernia,  downwards  and  back- 
wards j  and  in  the  ventral  hernia,  direct- 
ly backwards. 

In  hernise  of  any  confiderable  fize,  prcf- 
fure  is  moft  conveniently  made,  by  gralp- 
ing  the  fwelling  with  one  hand  from  the 
bottom  upwards,  while  with  the  fingers  of 
the  other  we  endeavour  to  pufh  forward 
the  contents  at  the  fuperior  part  of  the  tu- 
mor. Some  furgeons,  in  pufhing  forward 
the  inteftine,  employ  the  fingers  of  both  ., 
hands  at  the  upper  part  of  the  tumor  ;  b»  . 

the  ~ 


Of  Her  ma. 


283 


fame  purpofe  is  anfwered  equally  well 
with  the  index  and  middle  finger  of  one 
id,  while  the  other  is  employed  with 
antage  in  prefling  the  under  part  of  thd 
ior  upwards  lb  as  to  co-operate  in  this 
nner  in  the  reduction.     It  is  this  ope- 
on  which   by  authors   is   termed  the 
axis.     No  delcription,  howeyer,  can  con- 
vey an  adequate  idea  of  the  manner  in 
which  it  mould  be  performed  :  for,  like 
many  other  points   in  the  alt  of  furgery, 
a  knowledge  of  it  can  only  be  obtained 
from   experience    and    obfervation :    But 
is  mod  always  be  had  in  view,  that  any 
Tenure  we  employ  fhould  be  of  the  moil 
wide  kind ;  for  whatever   creates  much 
in,  proves   prejudicial,  and  ought  to  be 
rokled- 

In  attempting  to  reduce  the  contents  of 
lemiie,  fo  much  force  is  often  employed, 
ml  in  fuch  a  rough  manner,  as  can  fcarce- 
j  fail  to  injure  the  protruded  pans :  Nor 
the  rifk,  that  enfiies  from  this,  ever 
compenfated  by  the  practice  proving  more 
;cefsful  j  for  where  a  proper  application 
S  2  of 
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I  would  not  have  it  fuppofed,  however, 
that  I  recommend  tobacco- fmoke  ufed 
this  manner  as  an  infallible  purgative,  as 
many  have  done.  For  the  contrary  is 
certainly  the  cafe  :  I  have  known  it  ufed 
in  various  inftances,  both,  of  hernia  and 
ileus,  and  notoften  with  advantage.  I  onk 
udvife  it:  as  the  cicft  effectual  remedy  of 
this  clafs  with  which  I  am  acquainted ; 
and  I  know  that  this  mode  of  injecting  ii, 
is  the  moft  effectual  hitherto  invented. 
h  has  been  objected  to  the  mftraments  I 
have  delineated,  that  we  cannot  by  means 
of  them  afcertain  the  quantity  of  fmoke 
we  inject.  But  this  is  a  nicety  of  little 
importance;  as  the  rule  in  all  fuch  cafes 
ihould  be,  to  continue  to  throw  up  the 
fmoke,  either  till  it  has  produced  the  wifh- 
t-d-for  effect ;  till  a  confiderable  degree  of" 
ficknefs  is  induced;  or  till  the  abdomen 
is  found  to  be  diftended, for  which  in  fame 
patients  much  more  is  required  than  is 
found  to  anfwer  in  others. 

But  although  this  remedy  does  not  fre- 
micntly  iinfwer  as  a  purgative,  it  proves  of- 
ten 
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en  ufeful  as  an  anodyne  both  In  hernia 
nd  ileus.  And  as  we  are  often  in  fuch 
a&s  deprived  of  the  advantage  of  opium, 
y  the  flomach  not  being-  able  to  retain 
',  we  may  occasionally,  in  fevere  degrees 
f  pain,  have  rccourfe  to  glyfters  of  to- 
acco-fmoke,  as  one  of  the  beft  means  of 
rocuring  cafe. 

Among  the  lift  of  purgatives  employ  - 
d  in  hernia?,  acrid  fuppofitories,  compo- 
;d  of  foap,  aloes,  and  other  ftimulating 
naterials,  have  been  much  recommend- 
d;  and  when  remedies  of  this  clafs  are 
o  be  .ufed,  thefe  may  be  confidered  as  a 
eceflary  addition  to  the  others;  but  no 
reat  dependence  mould  ever  be  placed  on 
hem. 

We  are  told,  indeed,  that  in  fome  cafes 
f  hernia,  draftic  purgatives  have  been 
f  advantage ;  but  I  have  fo  frequently 
nown  them  do  harm,  by  increafing  the 
aufea,  pain,  and  inflammation  of  the 
irangulated  gut,  that  I  am  under  no  dif- 
Lculty  in  faying  that  they  ought  never  to 
w  ufed. 

S  4  Opiates 
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..i  Opiates  prove  often  useful,  not  only  by 
relieving  pain,  but  as  tending-  to  relax 
thofe-  parts  which,  by1. being  preternatu- 
rrtlly  canftriclcdi  we  confider  as.  the  prin- 
cipal leat  of  the  djfeafe.  I  have  already 
obfervedy [however,  that  the  retching  which 
takes  place,  in  rrioft  cafes  of  hernia,  pre- 
vents the  exhibition  of  opiates  by  the 
mouth;;1  but  in  fuch  i nil ances  they  may  be 
applied  >vith  advantage  in  the  form  of 
injedion,.and  their  ufe  may  be  alternated 
with  injections  of  tobaccb-fmoke,  as  I  have 
already  pointed  out. 

Warm  bathing  is  another  remedy  from 
which  much  advantage  has  been  derived 
in  the  treatment  of  hernix  :  i  Not  the  local 
application  of  heat,  however,  as  convey- 
ed in  the  fbcin  of  poultices  and  fomenta- 
tions, but  the  univerfal  warm  bath,  in 
which  the  whole  body  is  immerfed,  and 
which  we  know  to  be  poflefled  of  very  re- 
laxing powers. 
"  Immerfmg  the  whole  body  in  a  warm 
bath,  by  tending  to  relax  the  conftriclioo 
on  the  protruded  inteftines,  may  prove  ufe- 

ful 
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ful  by  promoting  their  replacement ;  but 
the  local  application  of  heat  to  the  fwell-' 
ed  parts,  although  commonly'  advifed,  is 
very  apt  to  do  harm.  On  the  conftricted 
tendon  it  can  have  no  influence,  for  it  lies 
fo  deep  as  to  be  little  affected  by  reme- 
dies of  this  kind.  And  as  the  heat  con- 
veyed in  this  manner  mult  tend  to  rarefy 
the  contents  of  the  tumors,  and  muft  thus 
increaic  the  bulk,  inftead  of  anfwering 
any  good  purpofe,  on  this  principle  it  is 
evident  they  muft  do  harm;  and  accord- 
ingly, whoever  will  attentively  obferve 
their  effects,  will  find  that  they  do  fo. 
When  the  external  teguments  are  much 
inflamed  and  painful,  by  their  emollient 
properties,  they  may  afford  relief;  but 
the  eafe  thus  obtained  proves  only  momen- 
tary, as  the  pain  commonly  loon  becomes 
more  fevere  than  it  was  before. 

Whoever  attentively  conffders  the  na- 
ture of  hernia,  and  the  means  that  prove 
moft  effectual  in  the  cure,  muft  be  of  opi- 
nion, that  all  the  bad  fymptoms  that  ap- 
pear in  it,  ariie  from  (tri&ure  produced 
upon 
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upon  the  protruded  parts.  By  fome,  how- 
ever, a  different  opinion  lias  been  held 
forth,  and  all  thefe  fymptoms  have  been 
imputed  to  fpafm  or  inflammation  in  the 
protruded  parts  themfelves,  independent 
of  stricture  or  any  other  affection  of  the 
parts  through  which  they  have  palled. 

That  inflammation  of  the  prolapfed 
bowels,  in  whatever  way  it  may  be  indu- 
ced, will,  in  general,  terminate  in  all  the 
fymptoms  of  ftrangulated  hernia,  no  per- 
foil  will  doubt;  but  that  Uri&ure  in  the 
tendons,  through  which  the  bowels  have 
pafied,  is  the  moil  frequent  caufe  of  this 
inflammation,  Is  alfo  obvious.  Admit- 
ting, however,  that  the  caufe  of  all  the 
bad  fymptoms  in  hernia  mould  originate 
in  the  parts  that  have  been  protruded,  and 
that  they  are  not  induced  by  the  opening 
through  which  they  have  pafied,  being 
leflened  by  ftricrure,  ftill  the  application 
of  heat  to  this  kind  of  tumor  muft  be  im- 
proper, as  the  rarefaction  which  it  excites, 
by  giving  an  increafed  bulk,  muft  necef- 
iarily  increafe  the  danger. 

While 
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While  we  might,  a  priori,  be  warrant- 
ed to  argue  in  this  manner,  I  can  from 
practice  and  experience  alien,  that  we 
derive  more  advantage  from  the  external 
application  of  cold  than  I  have  ever  per- 
ceived from  any  other  remedy.  In  vari- 
ous inftances  I  have  applied  ice  and  fnow 
with  nluch  advantage,  and  I  never  Taw 
them  do  harm*.  But,  in  general,  the  re- 
medies upon  which  1  depend  are,  cold  fa- 
turnine  folutions,  and  cloths  kept  constant- 
ly moift  with  a  mixture  of  cold  water, 
vinegar  and  brandy. 

By  thefe  remedies  alone  we  fometimes 
incceed,  without  further  afliftance  :  But  it 
frequently  happens,  notwithstanding  every 
attempt,  that  the  protruded  parts  cannot 
be  returned;  the  fymptoms,  infiead  of 
abating,  become  more  violent ;  and  the 
event  of  the  difeafe  becomes  of  courfc 
more  doubtful. 

In 

•  By  feme  writers,  this  practice  has  been  confide  red 
11  hazardous ;  but  I  find  it  recommended  by  others  to 
whom  much  credit  is  due,  particularly  by  the  late  Dr 
Monro.     &ee  his  works,  410  edition,  p.  559. 
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In  this  fituation,  we  fhould  again  en- 
deavour to  return  the  contents  of  the  tu- 
mor, by  a  proper  application  of  preflurc 
with  the  hand,  alfifted  with  due  attention 
to  the  pofture  of  the  patient;  but  where 
this  does  not  loon  prove  fuccefsful,  the 
divifidn  of  the  parts  by  which  the  tinc- 
ture is  produced  fhould  be  adviied  as  our 
only  refource. 

This,  it  may  be  remarked,  is  one  of  the 
moft  important  points  on  which  a  furgeon 
has'  ever,  to  decide :  I  mean  the  exa£t  pe- 
riod at  which  the  treatment  of  hernia,  by 
means  fuch  as  I  have  pointed  out,  fhould 
be  laid  afide,  and  the  operation  be  put  in 
practice.  -  If  a  furgeon,  without  having 
given  a  full  trial  to  all  the  ufual  reme- 
dies, Ihould  early  proceed  to  the  opera- 
tion, and  if  unfortunately  it  fhould  not 
fucceed,  he  would  probably  be  blamed  by 
the  friends  of  the  patient  as  the  princi- 
pal caufe  of  his  death ;  and  again,  even 
allowing  a  recovery  to  be  obtained  by  the 
operation,  he  is  apt  to  be  blamed,  not 
only  by  his   brethren  of  the    profeffion, 

but 
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but  by  the  patient  himfelf,  for  having 
made  him  fuffer  an  unneceflary  degree  of 
pain. 

In  fuch  circumftances,  a  pra&i  doner  is 
very  apt  to  fee!  himfelf  embarrafled.  But 
we  ought  here,  as  in  every  critical  fitua- 
tion,  to  be  entirely  directed  by  experience  \ 
and  if  this  rule  was  kept  in  view,  inftead 
of  the  ufual  delays  in  almoft  every  in- 
stance of  ftrangulated  gut,  we  would  ad- 
?ife  the  operation  at  a  more  early  period. 

The  operation  of  the  hernia  is  no  doubt 
liable  to  fome  hazard  ;  but  the  danger  at- 
tending it  has  by  many  been  magnified 
more  than  it  ought  to  be  ;  for,  fo  far  as  I 
can  judge  from  experience,  the  ri/k  from 
the  operation  being  long  delayed,  is  infi- 
nitely greater  than  from  the  operation  con- 
fidered  abftracfedly. 

Were  we  able,  from  the  fymptoms,  to 
determine  the  exact  period  at  which  the 
operation  fliould  be  performed,  no  kind  of 
difficulty  would  occur  from  it;  but  this 
is  ib  far  from  being  the  cafe,  that  the  moft 
experienced  furgeons  fcldom,  agree  on  it. 

In 
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In  fome  inftances,  hernia,  with  every  fymp- 
torn  of  ftrangulation,  continues  for  fix, 
eight,  or  ten  daysj  and  after  all,  the  pro- 
truded parts  are  replaced,  and  the  patient 
does  well :  and  ia  many  fimiiar  cafes 
when  the  operation  has  afterwards  been 
found  necellary,  although  the  fevered 
fymptoms  may  have  fublifted  far  feveral 
days,  yet,  on  laying  the  parts  open,  no  ap- 
pearances either  of  inflammation  or  gan- 
grene have  been  difcovered. 

With  others,  again,  the  fame  fet  of 
fymptoms,  with  perhaps  no  more  tendon 
in  the  tumor,  prove  quickly  fatal.  In 
fome  of  thefe,  the  rapid  progrefs  of  the 
difeafe  is  often  aftonifhing;  the  fpace  of 
forty-eight  hours  hardly  intervening,  from 
the  firfl:  attack  till  the  death  of  the  pa- 
tient :  I  have  even  known  the  inteitines 
become  perfectly  gangrenous  in  thecourfe 
of  oue  day  from  the  time  of  their  firil  ex- 
pulfion. 

Every  practitioner  of  experience  knows, 

that  this  is  the  ftate  of  the  queftion  ;  and 

if  fo,  it  rauft  at  once  be  obvious,  that  long 

delays 
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delays  muft  In  fuch  critical  circum fiances 
be  always  hazardous  j  and  as  the  danger 
from  the  operation  itfelf,  is  trifling  when 
compared  with  the  riffc  accruing  from  de- 
lays, it  ought,  I  think,  to  be  an  eftablifh- 
ed  maxim,  to  proceed  in  every  inftance  to 
the  operation,  if  in  the  fpace  of  a  fhort 
time  blood-letting  and  the  other  reme- 
dies that  I  have  mentioned,  or  which  hap- 
pen to  be  ufed,  do  not  prove  effectual. 
Two  or  three  hours  at  farthefl,  even  when 
practitioners  are  early  called  in,  is,  per- 
haps, the  greateft  length  of  time  that 
ihould  be  confumed  in  trials  of  this  kind. 

In  the  treatment  of  hemiae,  it  has  been 
remarked,  that  the  French  furgeons  prove 
ufiiatly  more  fuccefsful  than  German  or 
Britifh  practitioners }  and  fo  far  as  I 
know,  no  reafon  can  be  affigned  for  the 
difference,  but  that  the  French  proceed 
more  early  to  the  operation  than  the  fur- 
geons of  almoft  any  other  nation.  They 
will  thereby,  no  doubt,  perform  it  on 
fame  patients  who  might  have  recovered 
by  more  gentle  means  j  but  any  inconve- 
nience 
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nience  ariling  from  this  to  a  few,  is  fully 
compenfated  by  the  .number  of  lives  that 
muft  be  faved  by  having  recourfe  to  it  in 
due  time,  which  otherwife  might  probably 
have  been  loft. 

Although  for  obvious  reafons  the  re- 
duction of  the  contents  of  hernia  Should 
in  every  inftance  be  attempted,  yet  cafes 
often  occur  in  which  it  cannot  be  accom- 
plished. 

When  the  reduction  has  once  been  com- 
pleted, we  have  it  in  our  power  to  prevent 
the  diteaie  from  returning,  by  the  conftant 
application  of  a  proper  trufs  to  the  open- 
ing at  which  the  parts  were  pufhed  out. 
But,  from  this  being  neglected;  ruptures 
which  .might  at  firft .  have  been  eafily 
cured,  come  at  laft  by  repeated  defcents, 
and  by  the  great  quantity  of  parts  that 
fall  down,  to  form  tumors  of  fuch.  magni- 
tude, in  proportipn  to  the  opening  through 
which  they  were  forced,  that  no  art  can 
replace  them  by  the  ippre  fimple  means  of 
reduction. 

But 
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But  befides  this,  fuch  adhefions  fre- 
quently take  place,  between  the  vifceni 
forming  the  fwelling  and  the  furrounding 
joarts,  as  render  it  impofliblc  to  return 
■c  hem  by  any  other  means  than  the  opcra- 
x:  ion.  By  this,  indeed,  perhaps  every  cafe 
of  hernia  may  be  reduced  5  but,  however 
3"»eccflary  this  operation  may  be  when  a 
X>atient  is  in  danger,  as  it  is  always  attend- 
ed with  fomc  hazard,  it  fhould  feldom  be 
advifed  where  fymptoms  of  ftrangulation 
<lo  not  actually  exift. 

In  that   indolent   or   chronic    ftatc    of 
hernia  we  have  juft  been  defefibing,  al- 
though by  intercfted  and  ignorant  practi- 
tioners the  operarion  has  been  often  pro- 
pofed  as   a  radical  cure,  yet  furgeons   of 
character    would    in    fuch    circumftanccs 
leldom  advife  it :  They  would  reft  fatisfied 
with  preventing  any  accumulation  of  fe- 
tes in  the  inteftines,  by  prefcribiug  a  pro- 
per diet,  and  the  occafional  ufe  of  gentle 
laxatives ;    and  with  obviating,  "by   a  fu- 
nfory  bandage,  any  inconvenience  that 
OL.V.  T  might 
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might  arife  from  the  weight  of  the  tu- 
mor. 

By  thefe  means  alone,  even  the  largeft 
hernise  are  often  made  eafy  and  fupport- 
able  for  a  great  length  of  time  j  the  cir- 
culation of  the  parts  contained  in  the  fwell- 
iqg  goes  freely  on,  as  well  as  the  perilh!- 
tic  motion  of  fuch  parts  of  the  alimentary 
canal  as  are  protruded  ;  and  hence  it  is, 
that  we  have  many  inflances  of  large  por- 
tions of  the  gut  falling  down  even  to  the 
bottom  of  the  fcrotum,  and  continuing 
there  for  a  great  number  of  years,  with- 
out giving  any  interruption  to  the  ui'ual 
difcharge  by  ftool. 

In  this  Hate  of  the  difeafe,  therefore, 
the  operation  can  feldom  be  admilEble. 
But  although  people  with  hernia  in  this 
fituation  frequently  enjoy  good  health, 
and  fometimes  feel  little  inconvenience 
from  the  tumor,  yet  it  mull  not  be  fuppo- 
fed  that  their  fituation  is  free  of  danger: 
On  the  contrary,  we  often  obferve,  that 
the  difeafe,  after  fubfifling  in  this  ftate  for 
a  great  length  of  time,  will  inflame  and 
become 
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become  painful,  To  as  to  excite  every  bad 
fyraptom  commonly  induced  by  real  ftran- 
gulation  of  a  gut.  As  long,  too,  as  the 
tumor  continues,  as  the  opening  through 
which  the  parts  have  been  pufhed  is  there- 
by prevented  from  clofing,  fo  the  patient 
flill  remains  liable  to  defcents  of  other 
portions  of  interline  which  have  not  for- 
merly been  down,  and  by  which  the  moil 
fatal  fymptoms  may  be  induced.  But 
what  I  here  wifti  to  eftablifli  is,  that,  till 
once  thefe  bad  fymptoms  actually  occur, 
either  from  an  affe&ion  of  that  part  of  the 
gut  which  has  been  long  down,  or  of  a 
portion  more  recently  protruded,  the  ope- 
ration for  the  hernia  ought  feldom  to  be 
advifed.  All  that  can  here  be  done  with 
propriety  is,  to  fit  the  patients  with  pro- 
per fufpenfory  bandages  j  to  warn  them 
of  the  rifle  they  will  incur  from  laying 
them  afide  ;  and  to  caution  them  againft 
violent  exercife,  particularly  leaping,  and 
every  fudden  exertion. 

Although  with    practitioners    of   repu- 
tation this  circumftance   cannot  require 
T  2  much 
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much  difcuffion,  yet  the  public  at  large 
are  much  concerned  in  it.  The  former 
know,  that  the  operation  mould  be  feldoru 
performed  in  any  cafe  of  hernia  where 
violent  iymptoms  do  not  actually  exift; 
but  the  latter,  not  being  able  to  judge  of 
the  various  circumftances  to  be  taken  in- 
to confi deration,  are  too  frequently  im- 
pofed  on  by  that  numerous  let  of  itine- 
rants with  which  every  country  abounds. 
By  thete  a  variety  of  operations  are  put 
in  practice  for  performing  what  they  call 
a  radical  cure  of  ruptures ;  by  which  they 
mean  to  fay,  a  prevention  of  future  de- 
fcents. 

But  as  no  remedy  with  which  we  are 
acquainted,  a  well-adapted  trufs  only  ex- 
cepted, can  be  depended  on  for  this  pur- 
pofe  ;  and  as  all  the  other  means  that  have 
been  advifed  for  it,  are  not  only  painful, 
but  highly  dangerous,  the  magistracy  of 
every  community  ought  to  interfere  in 
fupprelling  them. 

The  object  in  view  by  aU  thefe  attempts, 
is,  cither  to  deftroy  the  hernial  fac  entirely, 
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or  to  procure  an  accretion  of  its  (Ides ; 
which,  by  thole  who  are  ignorant  of  the 
anatomy  of  the  parts  concerned,  has  been 
confidered  as  fufficient  to  prevent  any  re- 
turn of  the  difeafe. 

In  order  to  effect  a  total  deftruction  of 
the  fac,  our  forefathers  employed  not  on- 
ly the  knife,  but  the  potential  and  even 
the  actual  cauteries;  and  with  a  view  to 
produce  a  firm  union  of  its  fides,  which 
was  confidered  as  equally  effectual,  it  was 
afterwards  propofed  by  practitioners  of 
more  tender  feelings,  to  employ  the  needle, 
and  ligature,  or  what  was  termed  the 
Royal  Stitch  :  and  for  the  fame  purpofe 
was  invented  the  famous  punclum  aureum, 
which  was  performed  in  the  following 
manner.  After  reducing  the  mteftines 
into  the  abdomen,  the  fac  was  laid  bare 
with  a  fcalpel ;  and  a  piece  of  gold 
wire  being  palled  round  the  upper  end  of 
it,  the  wire  being  likewife  made  to  in- 
clude the  fpermatic  cord,  it  was  then  or- 
dered to  be  twilled  with  forceps  to  fuch 
i  degree  of  tight  nefs  as  to  prevent  the  de- 
T  3  fcent 
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fcent  of  the  gut,  but  not  to  interrupt  the 
circulation  in  the  fpermatic  cord  *. 

But  none  of  thefe  methods  being  found 
to  anfwer,  for  even  the  actual  cautery, 
although  carried  to  the  depth  of  the  bone 
itfelf,  does  not  fecure  the  patient  againft 
a  return  of  the  difeafe,  our  modern  pre- 
tenders have  therefore  ventured  to  im- 
prove upon  the  ignorance  of  ancient  prac- 
titioners, and  actually  go  the  length  of  de- 
ftroying,  not  only  the  hernial  fac,  but  the 
teftis  alfo  :  without  any  knowledge  of  the 
anatomy  of  the  parts,  and  having  no  re- 
putation that  can  fuffer  by  any  confe- 
quences  that  enfue,  they  proceed  with- 
out fear ;  and,  by  promifing  all  that  pa- 
tients can  hope  for,  they  are  fure  to  be 
well  received.  In  confequence  of  this, 
in  every  large  town,  many  operations  are 
performed  by  them  ;  numbers  are  accord- 
ingly mutilated,  and  many  thereby  even 
lofe 

•  For  a  mote  particular  account  of  ihefe  various 
modes  of  practice  in  bcrnia  as  employed  in  former  time;, 
fee  the  writings  of  Albucafis,  Paulus  jEgineta,  Fib.  ab 
Aquapendente,  Hildaaus,  aad  Ambrofc  Parey. 
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lofe  their  lives.  Their  method  of  ope- 
rating is  fliortly  this:  They  lay  bare  the 
hernial  lac,  and  having  reduced  the  pro- 
lapfed  parts,  a  fhrong  ligature  is  pafied 
round  both  the  fac  and  ipermatic  cord, 
and  drawn  fo  tight  as  to  deftroy,  not  only 
the  paflage  along  the  fac,  but  the  cord  it- 
felf,  and  of  courfc  the  tefticle.  In  fome 
inftances  nothing  further  happens  ;  but  in 
others,  fuch  a  degree  of  inflammation  is 
induced,  as  to  terminate  in  the  death  of 
the  patient. 

If  any  of  thefe  means,  however,  were 
to  produce  the  wifhed-for  effect,  the  pre- 
vention of  future  defcents,  the  rifk  would 
in  fome  meafure  be  compenfated  by  the 
advantage  :  But  the  fact  is  much  other- 
wife  ;  for  unlets  a  trufs  is  kept  conftantly 
applied,  the  patient  continues  liable  to  a 
return  of  the  difeafe  in  nearly  the  fame 
degree  as  if  no  -operation  had  been  per- 
formed. Even  the  operation  for  the  her- 
nia itfelf,  does  not,  as  has  been  fuppofed, 
fortify  the  parts  agatnft  a  return  of  the 
difeafe,  thp  continued  ufe  of  a  trufs  be- 
T  4  tog 
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nearly  as  neceflary  after  that   oj>cra- 

13  jf  it  had  not  been  performed. 

ii.  a  few  caies,  the  opening  may  be  fo 

letely  clofed  by  the  inflammation  i«- 

eU  by  the    operation,   that   no    farther 

:its  would  take   place;  but  as  J  have 

n  ji;ffi»r*.nt  jpfl-'jnces  of  ir.s  failure,  in 

whicn,  fr  ii  og  to  wear  a  trufs, 

the  dif  rith  the  fame  fymp- 

toms  ...       n   as    before,   I   can 

wit  :mi      y  that  the  principle 

fhoul       ;  adopted. 

In  LXV,  trufles  are   reprefentcd 

for  c  l  varieties  of  hernia.  They 
are  intended  for  the  more  ufual  forms  of 
the  difcafe,  the  inguinal,  crural,  and  um- 
bilical rupture.  When  others  are  want-? 
ed  for  particular  parts,  tradefmen  in  thii 
line  of  bufinek  fliould  be  applied  to,  with 
directions  to  fit  the  inllruments  with  the 
niceft:  exacinefs  to  the  parts  for  which 
they  are  intended.  Indeed,  the  advan- 
tages to  be  obtained  from  a  trufs,  depend 
entirely  on  the  exa&nefs  with  which  it  is 
fitted ;  and  nothing  but  the  niceft  atten- 
tion 
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:ion  can  prevent  it  from  doing  more  harm 
than  good.  The  fole  purpofe  of  a  trufs 
is  to  prevent  the  parts  newly  replaced 
from  falling  down.  If  therefore  the  pad 
orbolfter  with  which  it  is  fumifhed  does 
not  bear  properly  againft  the  opening  up- 
on which  it  is  placed,  a  port  ion  of  gut  may 
flip  out,  and  be  materially  injured  by  the 
preflure  of  the  pad.  I  have  met  with  dif- 
ferent inftanccs  of  this,  where  bandages 
by  not  being  cxa&ly  fitted  did  much  harm, 
and  every  practitioner  muft  have  obferved 
them  :  it  is  therefore  a  matter  of  the  iirfl: 
importance,  that  trade fmen  be  made  10 
pay  the  molt  exact  attention  to  this.  Alt 
nipt  u  re-  band  ages  ihould  be  of  the  fteel 
fpring  kind  ;  for  thole  formed  of  linen 
md  other  foft  materials,  can  never  be 
ept  properly  applied.  Even  In  infancy 
:  fteel  trufs  may  be  made  ft>  light  and 
:a(y  as  to  be  ufed  with  tafety. 
Having  premifed  theft  general  obferva- 
tions,  which  relate  equally  to  every  va- 
riety of  hernia,  I  fiiall  now  proceed  to 
lonfider  more  particularly  the  different 
forms  of  the  difeafe. 

SEC- 
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SECTION    II. 

Of  the  Bubonocele. 


COnjoined  with  the  general  fymp- 
toms  of  hernia  enumerated  in  the 
laft  feclion,  the  particular  appearances  of 
the  bubonocele,  or  inguinal  hernia,  are, 
a  foft  fomewhat  elaitic  tumor,  beginning 
in  the  groin,  and  defcending  by  degrees 
into  the  fcrotum  in  men,  and  labia  pu- 
dendi  in  women.  When  a  portion  of  gut 
forms  the  difeafe,  the  tumor  is  common- 
ly tenfe  in  proportion  to  the  degree  of 
ftricture  in  the  opening  of  the  tendon) 
and  when  the  parts  inflame,  handling  or 
prcfTure  always  gives  pain. 

When  it  contains    omentum  only,  the 

tumor  is  both  more  foft,  compreflible,  and 

more    unequal,    than   when   gut  alone  is 

down  ;  the  fcrotum  becomes  more  oblong 

tbau 
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:han  in  an  inteftinal  hernia  ;  and  when  the 
quantity  of  omentum  is  large,  it  is  alfo 
much  more  weighty  than  a  gut  rupture  of 
the  fame  fize :  But  in  a  great  proportion  of 
cafes,  the  tumor  is  compofed  both  of  gut 
and  omentum  :  In  this  cafe  the  diftinguifh- 
ing  fymptoms  of  each  can  never  be  fo 
clearly  marked.  Various  fymptoms  in- 
deed are  enumerated  by  authors  for  di- 
ilinguifhing  the  contents  of  hernia? ;  but 
whenever  the  cafe  is  complicated,  every 
candid  practitioner  will  admit,  that  no 
certainty  can  be  obtained  of  this  till  the 
tumor  is  laid  open. 

As  thefe  parts  are  liable  to  other  tu- 
mors with  which  the  inguinal  and  fcro- 
ul  hernia  may  be  confounded,  practition- 
ers mould  be  as  much  as  poffible  acquaint- 
ed with  the  marks  of  distinction.  Thefe 
tumors  are,  glandular  or  other  fwelhngs 
in  the  groin,  whether  from  the  venereal 
difeafe  or  any  other  caufe  j  that  fwelling 
of  the  teftis  termed  Hernia  Humoralis ; 
and  the  different  varieties  of  hydrocele. 

The 
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The  venereal  bubo  and  other  glandula 
tumors  in  die  groin,  are  diflinguifhed  froir 
hernia,  not  only  by  their  wanting  all  the 
general  fymptoms  of  hernia,  but  by  that 
incompreiliblc  hardnefs  with  which  glan- 
dular fwellings  are  at  firft  attended,  and  by 
the  fluctuation  of  matter  which  in  their 
fuppurated  ftate  is  obfervable., 

In  the  hernia  humoralis,  the  hardened 
and  enlarged  ftate  of  the  tefticle  j  its  be- 
ing exquifitely  painful  to  the  toach ;  re- 
markably heavy  in  proportion  to  its  bulk; 
and  the  fpermatic  procefs  being  commoo- 
ly  free  from  fwelling;  maybe  confidef- 
ed  as  certain  marks  of  diftinction.  In 
the  hernia  humoralis,  too,  the  inreftina 
are  free  and  unobftrucled,  and  the  other 
general  fymptoms  of  hernia  are  wanting, 

In  the  hydrocele  of  the  tunica  vagina- 
lis teftis,  the  tumor  m  general  is  more 
equal  than  in  hernia  :  In  the  formef,  it 
begins  in  the  under  part  of  the  fcrotutn, 
and  proceeds  upwards:  whereas  the  re- 
verfe  occurs  in  hernia.  In  hydrocele  the 
fpermatic  cord  is  in  mofl  Infiances  diftindl- 

]v 


Sc#.  U.     '         Of  Hernia.  309 

Iy  felt,  where  is  in  hernia  where  the  tumor 
defcends  to  the  fcrotum,  the  (pelmatic  cord 
cannot  in  any  part  of  its  comic  be  diftin- 
guiihed.  In  hydrocele,  the  fluctuation  of 
a  fluid  is  diftinguifhable  -?  in  hernia  it  is 
not. 

From  the  anarfarcotis  dwelling  of  the 
fcrotum,  or  hydrocele  of  the  dartos  as  it 
is  termed,  hernia  is  ealily  diftinguifhcd  -y 
and  indeed  the  means  of  diftmclion  are 
fo  obvious,  that  they  need  not  be  enu- 
merated; but  there  is  another  variety  of 
hydrocele,  the  hydrocele  of  the  fpenna- 
tic  cord,  which  in  Tome  inftances  it  is 
difficult  to  diftingmfli  frojn  hernia,  and 
Vhich  therefore  requires  particular  atten- 
>n. 

Where  the  water  is  collected  in  one  or 

more  cells  of  the  ipermatic  procets,  and 

feegins  in  the  under  part  of  the  cord,  and 

•roceeds  upwards,  this  alone  ferves  as  fuf- 

cient    means   of  diftmc-tton    between   it 

nil   hernia,  in   which  the  (welling  mud 

always  proceed  from  above  downwards  ; 

but  it  fometiines  happens,   that  the  water 

begins 
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much  difcuffion,  yet  the  public  at  large 
are  much  concerned  in  it.  The  former 
know,  that  the  operation  mould  be  feldom 
performed  in  any  cafe  of  hernia  where 
violent  fymptoms  do  not  actually  exift; 
but  the  latter,  not  being  able  to  judge  of 
the  various  circumftances  to  be  taken  in- 
to confi deration,  are  too  frequently  im- 
pofed  on  by  that  numerous  fet  of  itine- 
rants with  which  every  country  abounds. 
By  thefe  a  variety  of  operations  are  put 
in  practice  for  performing  what  they  call 
a  radical  cure  of  ruptures ;  by  which  they 
mean  to  fay,  a  prevention  of  future  de- 
fcents. 

But  as  no  remedy  with  which  we  are 
acquainted,  a  well-adapted  trufs  only  ex- 
cepted, can  be  depended  on  for  this  pur- 
pole  ;  and  as  all  the  other  means  that  have 
been  advifed  for  it,  are  not  only  painful, 
but  highly  dangerous,  the  magiftracy  of 
every  community  ought  to  interfere  in 
fupprelling  them. 

The  obje&  in  view  by  all  thefe  attempts, 
joy  the  hernial  fac  entirely, 
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which  an  operation  becomes  neceflary, 
the  furgeon  mould  proceed  as  he  would  do 
in  hernia  :  By  doing  fo,  every  rifle  will 
be  avoided  :  On  the  tumor  being  laid  open, 
the  true  nature  of  the  difeafe  will  become 
evident,  and  the  practitioner  will  be  at  li- 
>erty  to  apply  the  means  bell  fuited  for 
he  cure.  Whereas  in  proceeding  diffe- 
itly  as  in  lbme  cafes  has  been  done,  and 
resting  as  a  hydrocele  what  afterwards 
iroves  to  be  hernia,  he  not  only  incurs  the 
ifk  of  injuring  his  own  reputation,  but  of 
deflroying  his  patient. 

In   the   treatment   of   the   Bubonocele, 

hen  the  means  pointed   out   in  the  laft 

idion  as  applicable  to  every  flate  of  her- 

a  do  not  fucceed,  we  are  then  under  the 

iceffity  of  proceeding  to  the  operation  j 

and  the  method  of  doing  it  is  this ; 

A  table  of  a  convenient  height  being 
£xed  in  a  proper  light,  the  patient  mud 
be  placed  upon  it  with  his  head  and  body 
almoft  horizontal,  whilft  his  buttocks  are 
railed  with  pillows  beneath  them.  The 
!egs  hanging  over  the  edge  of  the  table 
muft 
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mil  ft  be  feparatcd  fo  as  to  admit  the  ope- 
rator bet  weeii  them  ;  and  mould  in  this  fi- 
tuation  be  firmly  fecttffed  by  an  alfiftamoit 
each  fide,  who  fliould  take  care  at  the  fame 
time  to  keep  the  thighs  to  far  raifed  as  to 
rela\  the  abdominal  mufcles. 

That  we  may  obtain  as  much  empty 
fpace  as  pofllble  for  returning  the  protru- 
ded parts,  the  patient  fliould  he  advifed  to 
empty  his  bladder;  and  the  parts  having 
been  previously  fhared,  an  incifion  muft 
now  be  made  with  a  fcalpel  through  the 
ikin  and  part  of  the  cellular  fiibftance,  be- 
j'inning  an  ineh  above  the  ftiperior  end  of 
the  tumor,  and  proceeding  down  to  the 
mod  depending  part  of  the  fcrotum.  Even 
where  the  tumor  does  not  reach  to  the 
bottom  of  the  fcrotum,  the  parts  fliould  be 
laid  open  in  this  manner.  By  a  free  ex- 
ternal incifion,  we  are  enabled  to  finilh  the 
operation  with  more  eafe  than  when  the 
fir  ft  opening  h  final  1 :  it  does  not  give 
much  more  pain  ;  and  being  continued  to 
the  bottom  of  the  fcrotum,  the  matter  in 
the  upper  part  of  the  fore  is  prevented 
from 
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from  collecting  below,  which  otherwife  it 
is  ready  to  do. 

The  operator  mud  now  proceed  to  di- 
vide the  reft  of  the  cellular  fubftance 
covering  the  fac  ;  and  even  this  mould 
be  done  with  caution :  For  although  in 
a  great  proportion  of  cafes,  the  fperma- 
ric  veflels  lie  behind  the  protruded  parts, 
yet  occafionally  they  are  found  on  the  an- 
terior part  of  the  ,tumor  j  fo  that  in  order 
to  avoid  the  riik  of  wounding  them,  as 
foon  as  the  (kin  is  divided,  the  remainder 
of  the  operation  mould  be  conducted  with 
much  attention,  care  being  taken  to  avoid 
every  large  bloodveflel  that  makes  its  ap- 

rarance. 
This  circumftance  of  the  prolapfed  parts 
getting  down  behind  the  fpermatic  vefiels, 
lias  never,  fo  far  as  I  know,  been  men- 
:ioned  by  authors :  It  mufl  therefore  be 
i  rare  occurrence.  As  I  met  with  it, 
lowever,  in  one  cafe,  where  the  fact  was 
obvious,  the  poffibility  of  its  happening 
I  have  no  reafon  to  doubt.  If  we  attend 
only  to  the  ufual  conformation  of  theft 
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parts,  the  hernial  fac,  we  would  fay,  ought 
never  to  get  behind  the  fpermatic  cord : 
But  we  know  well,  that  in  no  part  of  the 
human  body  Is  nature  more  apt  to  delert 
her  ordinary  courfe,  than  in  fome  cir- 
cumflances  relating  to  the  teftes  and  their 
bloodveflels.  I  1:  >e  already  obferved, 
that  till  near  the  period  of  delivery,  the 
tefticles  continue  in  the  abdomen 5  and 
about  this  time,  that  they  fall  down  in  a 
gradual  manner  to  the  fcrotum.  Many 
inftances,  however,  occur,  of  both  teftes 
remaining  in  the  abdomen  through  life; 
while  fometimes  one  remains,  and  the 
other  falls  into  the  fcrotum.  In  others, 
one  or  both  fall  into  the  groin,  and  never 
proceed  farther  ;  a  circumftance  which 
young  practitioners  mould  be  aware  of, 
as  inftances  have  occurred  of  a  tefiicle 
refting  in  the  groin  being  raiitaken  fora 
hernia,  and  of  much  pain  being  excited 
by  attempts  made  for  reducing  them. 
Now,  if  we  frequently  meet  with  iuch  va- 
rieties as  this  in  the  mechanifm  of  tbefe 
parts,  why  may  not  nature  fometimes  pro- 
duce 
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or  to  procure  an  accretion  of  its  fides ; 
which,  by  thole  who  are  ignorant  of  the 
anatomy  of  the  parts  concerned,  has  been 
confidered  as  fufficient  to  prevent  any  re- 
turn of  the  difeafe. 

In  order  to  cffecl  a  total  deftru&ion  of 
the  fac,  our  forefathers  employed  not  on- 
ly the  knife,  but  the  potential  and  even 
the  actual  cauteries;  and  with  a  view  to 
produce  a  firm  union  of  its  fides,  which 
was  confidered  as  equally  effectual,  it  was 
afterwards  propofed  by  practitioners  of 
more  tender  feelings,  to  employ  the  needle, 
and  ligature,  or  what  was  termed  the 
Royal  Stitch  :  and  for  the  fame  purpofe 
was  invented  the  famous  puncium  aureum, 
which  was  performed  in  the  following 
manner.  After  reducing  the  interlines 
into  the  abdomen,  the  fac  was  laid  bare 
with  a  lcalpel  ;  and  a  piece  of  gold 
wire  being  palled  round  the  upper  end  of 
it,  the  wire  being  likewife  made  to  in- 
clude the  fpermatic  cord,  it  was  then  or- 
dered to  be  twilled  with  forceps  to  fuch 
a  degree  of  tightnefs  as  to  prevent  the  de, 
T  3  lcent 
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The  fac  being  laid  bare,  an  opening  muft 
be  made  in  it,  fo  as  to  bring  its  contents 
into  view;  and  the  inoft  fafe  place  for 
this  bejng  formed,  is,  not  about  the  middle 
of  the  tumor,  as  is  commonly  directed,  but 
as  near  to  the  under  point  of  it  as  poffiblc 
It  is  here  done  with  the  fame  eafe  as  in 
any  other  part  \  and  befides,  the  gut  is  fel- 
dom  found  jit  ft  at  the  bottom  of  the  fac, 
which  is  commonly  occupied  with  a  quan- 
tity of  bloody  ferum ;  fo  that  the  rifle  ot 
wounding  it  in  this  fituation,  is  lefs  than 
in  any  other  part  of  the  tumor.  In  ma- 
lting this  perforation  of  the  fac,  conlifts 
-the  greateft  nicety  in  the  operation,  the 
utmoft  caution  being  neceflary  to  avoid 
the  parts  which  it  contains.  Good  eyes 
and  a  fteady  hand  are  in  no  operation  more 
requifite  than  in  this :  With  thefe,  aqy 
practitioner  acquainted  with  the  anatomy 
gf  the  parts,  will  do  the  operation  proper- 
ly, and  without  them  the  befl  anatomift 
muft  go  wrong. 

With  the  fame  fcalpel  that  divided  the 
fkin  and   cellular  fubftance,  the  operator 
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nuft  proceed  flowly,  dividing  one  fibre 
)f  the  fac  after  another,  till  an  opening  is 
formed  in  it;  which  may  be  always  dif- 
:overed  with  the  blunt  end  of  a  probe : 
If  the  probe  pafles  in  eafily,  we  may  con- 
dude  with  certainty  that  the  fac  is  divi- 
ded j  and  if  it  does  not,  the  incifion  mud 
be  continued  in  the  fame  gradual  manner 
fomewhat  deeper,  when  the  fame  trial  with 
:he  probe  muft  be  repeated. 

In  profecuting  this  divifion  of  the  fac, 
we  derive  much  advantage  from  the  ufe  of 
a  iinall  fharp-pointed  directory,  open  at  the 
extremity,  as  is  reprefented  in  Plate  LXV. 
fig.  6.  By  pufhing  the  end  of  it  below 
fome  of  the  fibres  of  the  fac,  they  are  ea- 
Gly  feparated  from  the  parts  beneath,  and 
may  thus  be  divided  with  fafety ;  and  in 
the  fame  manner  the  reft  of  the  fac  muft 
be  divided,  till  this  part  of  the  operation 
is  completed  *. 

U3  In 

•  In  the  4th  Volume  of  Memoirs  of  the  Paris  Aca- 
demy of  Surgery,  there  is  a  paper  on  Hcrniae,  by  Man- 
fitur  Louis.     But  although  U  contains  many  ufefnl  obfer- 
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nifties  out,  and  the  protruded  parts  come 
fully  in  view  :  If  a  portion  of  gut  is  down, 
and  not  much  entangled  with  omentum, 
by  being  now  fet  at  liberty,  more  of  it 
comes  inftantly  on  the  fac  being  opened; 
thereby  giving  the  appearance  of  having 
been  collected  in  a  larger  quantity  than  the 
fize  of  the  tumor  gave  reafon  to  expect. 

The  portion  of  gut  that  we  meet  with 
in  hernial  fwellings  is  various,  no  part  of 
the  inteftinal  canal  being  entirely  exempt- 
ed from  falling  down.  Hitherto  the  ileum 
has  been  commonly  fuppofed  to  form  the 
fubftance  of  a  great  proportion  of  her- 
niie,  but  later  and  more  accurate  obfer- 
vation  renders  it  probable  that  the  cs- 
cum,  appendix  vermiformis,  and  part  of 
the  colon,  arc  perhaps  as  frequently  con- 
tained in  herniae  as  any  other  portion  of 
gut. 

The  fac  being-  laid  fully  open,  the  parts 
contained  in  it  fliould  be  examined  with 
the  niceft  attention,  in  order  to  difcover 
whether  they  are  found  or  not ;  and  if  up- 
on attentive  inflection  they  appear  to  be 
found, 
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found,  that  is,  if  they  are  not  evidently  in  a 
ftate  of  gangrene,  even  although  they  feem 
to  be  inflamed,  they  fliould  be  immediate- 
ly returned  into  the  abdomen. 

"Whether    intefline   or  omentum,    or   a 
portion  of  each,  have  been  contained  in. 
the   tnmor,    thofe   parts  of    them   which 
Hate  come  laft  down  mould  be  firft  pufli- 
^d  back,  the  difficulty  and  trouble  of  re- 
suming them  being  thereby  much  lefien- 
G<1 :  And  in  making  the  reduction,  it  both 
s*nfwers  the   purpofe   better,    and   is   lefs 
1  ikely  to  do  harm,  to  apply  the  fingers  to 
t-hat  part  of  the  inteftine  connected  with 
the  mefentery  than  to  the  convex  part  of 
While  the  reduction  is  going  on,  the 
patient's  thighs  and   loins   mould  be  ftill 
more  elevated  than  they  were  during  the 
preceding  fteps  of  the  operation  ;  for  this 
pofture  of  thefe  parts  tends  much  to  faci- 
litate   the  return  of  the  protruded  intcf- 
tines  to  the  abdomen. 

When  the  difeafe  is  recent,  and  the  p:irt& 
have  not  been  frequently  down,  it  tome- 
times  happens,  that  by  pulling  out  a  littie 
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more  of  the  gut,  the  difficulty  that  occur- 
red to  the  reduction  is  thereby  removed; 
and  if  the  protruded  parts.are  not  of  great 
magnitude,  they  may  thus  be  fometimes 
reduced,  without  the  opening  being  enlar- 
ged by  which  they  pafled  from  the  abdo- 
men :  But  when  this  cannot  be  done  with 
eafe,  it  fhould  never  be  attempted  ;  more 
danger  being  to  be  dreaded  from  force 
applied  to  the  gut,  than  can  ever  occur 
from  finishing  the  operation  by  enlarging 
the  opening  in  the  tendon  of  the  external 
oblique  mufcle. 

As  the  tendon  of  this  mufcle  runs  in  an 
oblique  direction  from  above  downwards, 
and  as  the  opening  through  which  the 
contents  of  a  hernia  protrude,  is  formed 
by  a  feparation  of  the  tendinous  fibres 
the  mufcle  from  each  other,  the  direction 
of  this  opening  is  of  courfe  the  fame  with 
that  of  the  tendon;  that  is,  it  runs  feme* 
what  obliquely  from  the  fpine  of  the  ile- 
um to  the  os  pubis. 

In  enlarging  this  paflage,  then,  for  titf 

reduction  of  the  parts  that  have  pafied 

through 
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rough  it,  us  a  tranfverfe  .feclion  of  the 
ndon  is  not  necefiary,  the  knife  fliould 
carried  obliquely  upwards,  lb  as  mere- 
to  continue  the  natural  feparationof  the 
idinous  fibres. 

The  finger  was  recommended,  as  the 
ft  dire&or  for  the  knife  in  openiug  the 
:,  and  in  dividing  the  tendon  it  proves 
ually  ufeful.  By  iniiuuatiug  the  finger 
;o  the  aperture  of  the  tendon  immediate- 
above  the  protruded  parts,  the  point  of 
e  blunt  biftoury,  Plate  LXIV.  fig.  3.  is 
6\f  introduced  upon  itj  and  in  this 
inner,  by  keeping  the  end  of  the  finger 
ittle  before  the  biftoury,  the  opening 
ty  be  enlarged  to  any  necefiary  extent 
thout  rilk  of  wounding  the  contiguous 
rts. 

[o  general,  a  very  fmall  enlargement  of 
:>  natural  opening  in  the  tendon  proves 
:Ecient :  But  the  fize  of  the  opening 
auld  be  fully  equal  to  the  object  in  view; 
-  it  is  better  to  make  it  fomewhat  too 
ge,  than  to  run  any  rifle  of  hurting  the 
t  by  forcing  it  through  a  ihiall  aperture. 
If 


324  Of  Hernia.  Chap.  XX1U. 

If  on  the  introduction  of  the  finger  any 
adhefions  of  the  gut  to  the  contiguous  parts 
are  difcovered,  the  incifion  in  the  tendon 
fhould  be  made  larger  than  might  other- 
wife  be  neceflary,  that  the  finger  may  be 
fo  freely  admitted,  as  to  deftroy  fuch  ad- 
hefions as  it  can  reach  j  for  if  not  removed, 
the  operation  would  very  probably  fail. 

Befides  thefe  internal  adhefions,  it  fomt- 
times  happens,  by  long  confinement  in  the 
fcrotum  ;  prefliire  ;  and  perhaps  from  other 
caufes ;  that  ftrong  adhefions  are  formed 
among  the  parts  contained  in  the  fac  :  and 
before  reducing  them,  it  is  always  right  to 
attempt  to  feparate  them. 

When  tliele  adhefions  occur,  as  they 
fometimes  do,  between  different  parts  of 
the  gut,  they  fhould  be  feparated  with 
much  care;  but  connections  of  this  kind 
between  one  portion  of  gut  and  another, 
are  feldom  firm,  and  are  commonly  eafily 
feparated :  when  formed  by  means  of 
long  filaments,  which  is  fometimes  the 
cafe,  the  eafieft  method  of  removing  them 
is  to  cut  them,  either  with  fciflars  or  a 
biftoury: 
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jiftoury  j  but  when  one  part  of  the  gut 
idheres  fo  firmly  to  another  as  not  to  be 
feparated  but  with  difficulty,  it  is  much 
ktter  to  return  the  whole  even  in  this 
ftate  to  the  abdomen,  than  to  run  the  riik 
of  hurting  it  by  employing  much  force. 

When,  again,  adhefions  form  between 
the  gut  and  the  hernial  fac,  or  between 
the  gut  and  omentum,  if  the  filaments  by 
which  they  are  produced  cannot  be  other- 
wife  removed,  as  there  is  no  great  hazard 
in  wounding  the  omentum,  and  ftill  lefs 
from  hurting  the  fac,  a  finall  portion  of 
both  may  be  difiected  off,  and  returned 
with  the  gut  to  the  abdomen ;  and  in  like 
manner,  when  the  omentum  adheres  fo 
firmly  to  the  fac  as  not  to  be  feparated  in 
any  other  manner,  no  danger  can  accrue 
from  the  fac  being  encroached  on. 

The  ri(k  attending  this  practice  is  trif- 
ling, when  compared  with  the  inconve- 
niencies  that  would  enfue  from  leaving 
cither  the  omentum  or  gut  adhering  ex- 
ternally to  the  hernial  fac,  as  is  adviled 
by  fame  when  thefe  adhefions  cannot  be 
eafily 
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eafily  divided.  The  leaft  portion  of  gut 
being  left  down,  would  run  much  rilk  of 
being  injured  by  expofure  at  the  different 
dreifings ;  and  by  leaving  part  of  the 
omentum  to  protrude  through  the  open- 
ing from  the  abdomen,  one  advantage  to 

<  v  "exiled  fror"  thf*.  operation  would  be 
1  imely,        :  pi  svention  in  future  of 

that  i  k  to  v  ch  a  patient  with  a  portion 
of  pro  om<     um   muft   be  always 

liable,  of  a  ce  of  g  ut  flipping  down,  and 
perhaps  of  becoming  ftrnngulated. 

After  returning  the  contents  of  the  fac 
into  the  abdomen,  it  has  been  propofed 
by  fome,  to  pafs  a  ligature  round  the  upper 
part  of  the  (lie  juft  at  its  neck,  with  a  view, 
as  we  are  told,  of  procuring  a  reunion  of 
its  fides,  in  order  that  it  may  ferve  as  a 
means  of  preventing  future  defcents  of  the 
bowels. 

But  as  a  ligature  cannot  be  applied  in 
this  manner  without  rifle  of  injuring,  or 
even  of  destroying  the  Ipermatic  vefiels, 
with  which  the  posterior  part  of  the  foe  is 
immediatly  connected,  the  practice,  from 
this 
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his  confideration  alone,  ihould  be  laid  a- 
Gde ;  but  in  reality  it  does  not  appear  to  be 
ueceflary,  as  this  very  union  of  the  fides 
jfthe  fee  is  always  produced  merely  by 
that  degree  of  inflammation  which  fuc- 
ceeds  to  the  operation. 

Hitherto  I  have  advifed  the  contents 
of  hernia  to  be  immediately  reduced,  on 
the  fuppofition  that  they  have  been  only 
di/placed  \  that  they  have  been  adhering 
to  each  other  or  to  the  neighbouring  parts ; 
:>r  perhaps  that  they  have  been  more  or 
\efs  in  a  (late  of  inflammation.  But  when 
t  appears  that  this  inflammation  has  al- 
ready ended  in  gangrene,  as  the  return  of 
nortified  parts,  whether  omentum  or  in- 
:eftine,  might  be  attended  with  hazard, 
more  caution  is  required. 

When  the  omentum  is  found  in  a  date 
of  mortification,  as  a  portion  of  it  may  be 
removed  without  much  rills,  it  has  been 
the  common  practice  to  cut  off  the  difea- 
fed  parts ;  and  in  order  to  obviate  any  in- 
convenience from  the  hemorrhagy  that 
might  enfue,  we  are  advifed  to  make  a  li- 
gature 
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gature  on  the  found  parts  previous  to  the 
removal  of  thole  that  are  mortified  ;  while, 
by  leaving  the  ends  of  the  ligature  hang- 
ing out  of  the  wound,  the  furgeon  has  it 
in  his  power  to  remove  it  whenever  he 
may  think  fit. 

Ligatures  on  the  omentum,  however, 
having  frequently  induced  bad  fymptoms, 
fuch  as  naufea,  vomiting,  cough,  fever, 
pains  in  the  belly,  and  inability  to  fit 
ereel  j  and  as  we  now  from  experience 
know,  that  no  hemorrhagy  of  importance 
ever  occurs  from  its  being  divided,  fuch 
parts  as  have  become  gangrenous  may 
therefore  be  freely  cut  ofi^  and  the  remain- 
ing found  parts  be  introduced  into  the  ab- 
domen, without  ligatures  being  put  upon 
them.  Of  this  I  am  convinced  from  ex- 
perience, and  it  is  alfo  the  opinion  of 
others  *  :  But  if  it  mould  ever  happen,  on 
cutting 

*  A  very  accurate  paper  upon  this  fubjeft  may  he 
feen  in  the  third  volume  of  Memoires  de  l'Academie 
Royale  de  Chirurgie  of  Paris,  by  Monfieur  Pipelet,  in 
which  feveral  cafes  are  related  of  the  bad  effects  produ- 
ced by  ligatures  on  the  omentum. 

Mr  Pott  is  alfo  of  this  opinion. — Vide  Treatife  o» 
Ruptures, 


■ 
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cutting  off  part  of  the  omentum,  that  a 
vt'licl  of  :uvy  )i/,c  is  divided,  a  ligature 
may  with  fifety  be  palled  upon  it  with 
the  tenaculum, without  including  :iuy  part 
of  the  membrane  ;  and  the  end,  of  it  he- 

iing  left  to  bang  out  at  the  wound,  it  may 
afterwards  be  pulled  away  at  plea lure. 
Another  circinnftance  fometimes  oc- 
curs, that  renders  the  removal  of  part  of 
the  omentum  neceiTary  :  When  a  hernia 
has  been' -of  long  duration/ and  a  portion 
of  omentum  has  been  long  down,  from  the 
prefliire  made  by  the  ufual  fuipenfory  ban- 
dage, the  protruded  parts  are  apt  to  be- 
come thickened,  hard,  and  collected  iutu 
lumps.  When  thele  lumps  are  not  largu, 
they  need  not  be  removed,  and  when  linall, 
ilicy  may  he  returned  into  the  abdomen 
without  hazard  ,;  but  whenever  it  appears, 
that  by  their  bulk  and  hardnefs  they  might 
do  mi  (chief  if  forced  into  the  belly,  they 
ought  certainly  to  be  cut  off. 

When  we  determine  to  remove  any  pan 
of  the  omentum,  the  eaiieft  and  fa  fell  me- 
thod of  doing  it  is  this.     The  membrane 

Vox..  V.  X  fliotild 
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Although  in  this  manner  many  have 
recovered  who  otherwife  mull  have  died; 
yet  it  nmft  be  admitted,  that  the  rifle 
of  patients  in  this  iituation  is  very  con- 
siderable :  But  although  a  fmall  propor- 
tion only  mould  recover,  ftill  practition- 
ers would  ,be  to  blame  were  they  to  omit 
thole  means  which  afford  the  belt  chance 
to  their  patients.  A  patient  of  my  own 
is  now  living,  and  in  good  health,  void- 
ing his  feces  by  the  anus,  who  loft  at  leaft 
ojje  foot  of  the  inteftinal  canal  by  morti- 
fication in  a  cafe  of  crural  hernia  j  and  we 
are  told  by  different  .authors,  of  funilar 
recoveries  equally  remarkable. 

It  is  to  the  moderns  chiefly,  I  may  re- 
mark, that  we  owe  this  important  im- 
provement in  the  treatment  of  hernia.  It 
ii  even  recorded  of  Rau,  who  lived  in  :i 
very  late  period,  that  on  opening  a  hernial 
foe,  where  a  gangrenous  ftate  of  the  pans 
was  dilcovered,  as  the  cafe  was  fuppofed 
to  be  defperate,  he  laid  down  his  knife, 
and  proceeded  no  farther  in  the  operation. 
The  patient,  who  died  next  day,  would,  in 
modem 
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modern  pradtice,  have  had  at  leaft  Tome 
chance  for  life. 

When  it  is  therefore  difcovered.  that 
mortification  has  taken  place,  all  the  di£ 
eafed  parts  fhould  be  cut  off,  and  the  re- 
maining found  part  of  thief  gut  being  re- 
tained with  the  fingers  trU- properly  fecu- 
red  with  a  ligature,  the  opening  in  the  ex- 
ternal oblique  mufcle  may  then  be  dilated 
with  fafety  :  Whereas,  if  it  (hould  be  eri^ 
larged  before  the  difeafed  part  of  the  gut 
is  takeri  away,  the  gangrertous  portion 
might  flip  up  together  with  the  found; 
but  by  this  precaution^  every  rifk  of  this 
kind  is  avoided.  '  : 

The  parts  forming  a  hernia  being  all 
completely  replaced,  when  the  fac  in  which 
they  were  contained  is  found  to  be  hard, 
enlarged,  and  much  thickened,  as  no  ad- 
vantage could  be  derived  from  preferring 
it,  fiich  parts  of  it  as  can  be  cut  away 
with  fafety  (hould  be  removed :  All  the 
lateral  and  fore-parts  of  the  fac  may  be 
fafely  cut  offj  but  being  commonly  firm- 
ly connected  with   the   fpermatic  veflels 

X  3  behind^ 
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behind,  this  part  of  it  ought  not  to  be 
touched. 

In  common  practice,  the  parts  are  now 
drefled  with  loft  lint,  and  a  fufpenfory  bag 
employed  for  retaining  it.  But  it  anfwcrs 
better  to  draw  the  fides  of  the  cut  previ- 
oufly  together,  including  the  (kin,  cellu- 
lar fubftance,  and  anterior  part  of  the 
hernial  fac,  with  a  proper  number  of  fu- 
tures, by  which  the  cure  is  much  more 
quickly  accomplished,  at  the  fame  time 
that  the  parts  are  rendered  more  firm  than 
they  otherwife  would  be  :  At  one  time, 
this  practice  appeared  to  me  to  be  hazar- 
dous j  and  I  advifed  it  not  to  be  adopted, 
as  in  two  inftances  a  portion  of  gut  got 
down  between  the  futures,  and  one  of  the 
patients  died  before  it  was  perceived: 
Farther  experience,  however,  has  made 
it  obvious,  that  this  may  be  always  pre- 
vented, and  that  m  various  ways  it  proves 
ufeful :  When  the  futures  are  not  above 
half  an  inch  from  each  other,  and  made 
to  pafs  to  the  bottom  of  the  fore,  fo  as  to 
include  all  the  anterior  part  of  the  fac, 
this 
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this  accident  can  never  happen.  With  a 
view  to  give  a  free  vent  to  any  matter 
that  may  form  in  the  courfe  of  the  cut, 
I  have,  in  fome  instances,  left  an  open- 
ing at  the  under  part  of  it,  but  this  pre- 
caution I  now  believe  to  be  unneceflary  : 
The  futures  being  completed,  the  parts 
mould  be  all  covered  with  a  pledget  of 
any  emollient  ointment,  together  with 
fome  plies  of  foft  lint,  and  the  whole  re- 
tained by  the  T  bandage. 

The  patient  rauft  now  be  carried  to 
bed;  and  being  fo  placed  as  to  have  his 
loins  fomewhat  elevated  above  the  reft 
of  his  body,  he  fhould  in  this  fituation 
be  laid  to  reft  :  Opiates  are  here  particu- 
larly ufeful :  To  prevent,  or  at  leaft  to 
moderate,  the  fever  which  commonly  fuc- 
ceeds,  the  patient  lhonld  be  kept  cool :  In 
plethoric  habits,  blood-letting  mould  be 
prefcribed,  together  with  a  rigid  low  diet ; 
and,  laftly,  if  the  belly  is  not  naturally 
open,  a  frequent  ufe  of  gentle  laxatives  is 

.rticnlarly  proper. 

X  4  When 
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When,  however,  the  ftrength  has  been 
previously  much  reduced,  either  by  long 
licknefs  or  any  other  caufe,  inftead  of 
blood-letting  and  a  low  diet,  a  nourifli- 
ing  regimen  becomes  neceflary  j  for  if  a 
patient  in  fucli  circumftances  is  not  pro- 
perly fupported,  he  will  not  Co  readily  re- 
cover :  It  is  alfo  proper  to  remark,  that, 
In  common  practice,  the  indiscriminate 
life  of  blood-letting,  and  an  abfieruious 
regimen,  in  every  cafe  of  hernia,  appears 
to  he  too  rigidly  adhered  to  ;  for,  although 
it  proves  always  ufeful  in  hernia,  at- 
tended with  inflammation,  yet  daily  ex- 
perience makes  it  obvious,  that  it  proves 
hurtful  where  the  fyfterri  has  been  already 
much  reduced  by  evacuations,  and  where 
no  inflammatory  fymptoms  take  place. 

The  fore  mould  be  looked  at  and  dref- 
fed  dally,  by  which  means  any  change, 
that  may  take  place  in  it  will  be  quickly 
difcovered :  The  ligatures  in  the  conrfe 
of  fix  or  feven  days  (hould  be  withdrawn, 
and  as  foon  as  the  parts  are  firmly  cica- 
trized, a  well-adapted  trufs  mould  be  ap- 
plied 
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to  them,  and  never  afterwards  laid 
:  Some  indeed  aflert,  that  a  trufs  af- 
11s  operation  is  unneceflary,  and  where 
tire  has  been  accomplifhed  with  liga- 

deeply  placed,  in  the  manner  I  have 
;ed  out,  it  might  in  fome  inftances  be 
)mplete,  particularly  during  youth,  as 
re  vent  all  future  de  (cents  •  but  as  the 
■ary  has,  in  various  inftances,  happen- 
be  patient  fhould  be  always  put  on  his 
i  againft  it. 

1  performing  this  operation,  it  was 
ofed  a  confiderable  time  ago  by  Mr 
:  of  Paris,  and  other  French  prac- 
ners,  to  reduce  the  protruded  parts, 
out  dividing  the  faq  :  Since  that  jpe- 
,  the  pra&ice  has  been  adopted  by 
rs.  Dr  Monro  thinks  favourably  of 
nd  on  his  fuggeftion  I  have,  in  diffe- 
cafes,  performed  the  operation  in  this 
ner.  But,  however  unwilling"  I  am 
iffer  from  fuch  authority,  I  cannot  in 

inftance  avoid  it :  The  chief  reafon 
;ned  for  not  opening  the  fac,  is,  that 
thereby  prevent  the  air  from  finding 

accefs 
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accefs  to  the  inteftines  ;  but  although  thi 
would  be  highly  defirable,  if  the  operatioi 
could  otherwife  be  equally  well  performed 
as  it  does  not  appear  to  me  that  this  cat 
be  done,  I  think  it  right  to  obferve,  thai 
the  practice  fhould  be  received  with  can 
tion,  till,  by  further  obfcrvation,  it  is  af 
certaiued,  whether  it  proves  beneficial  or 
not.  The  belt  mode  of  doing  it  would 
be  for  the  furgcons  of  thole  hofpitals  in 
which  herniie  moft  frequently  occur,  to 
perforin  the  operation  a  confiderable  num- 
ber of  times  in  each  method,  and  to  judge 
from  the  refult,  for  we  mould  not  decide 
upon  a  point  of  fuch  importance  on  the 
experience  to  be  obtained  from  a  few 
cafes. 

The  chief  objection  to  the  practice  is, 
that  unlefs  the  hernial  fac  is  laid  open,  we 
cannot  poflibly  diftinguifh  the  ftate  in 
which  the  parts  contained  in  it  are;  fo 
that  parts  might  be  returned  into  the  ab- 
domen in  fuch  a  ftate  of  difeafe  as  would 
add  greatly  to  the  hazard  of  the  patient. 
The  inteftines  are  not  only  liable  to  mor- 
tify. 
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r,  but  colle&ions  are  fometimes  found 
:he  hernial  fac,  of  a  fetid  putrid  ferum, 
ich,  on  being  pufhed  into  the  abdomen, 
jht  do  much   harm.     And  betides,  it 

fbmetimes  happened,  on  laying  open 
lernial  fac,  that  the  caufe  of  ftrangu- 
ion  has  been  difcovered,  either  in  the 

itfelf,  or  among  the  parts  contained 
t :  For  although,  in  a  great  proportion 
:afes,  a  ftri&ure  of  the  paflage  through 
ich  the  parts  have  come  down,  is  to 
confide  red  as  the  caufe  of  all  the  bad 
iptoms,  yet  inftances  of  the  contrary 
letimes  occur;  one  of  which  I  met 
h  fome  years  ago,  and  I  have  heard  of 
ers  of  the  fame  kind.— In  a  cafe  of 
Dtal  hernia  of  long  duration,  fymptoms 
ftrangulation  at  la  ft  fupervened ;  and 
laying  open  the  fac,  the  appendix  ver- 
formis  was  found  fo  tightly  twilled 
md  a  portion  of  gut,  as  left  no  reafon  to 
lbt  of  this  alone  being  the  caufe  of  the 
chief.  If  the  parts  had  here  been  re- 
ned  without  dividing  the  fac,  noadvan- 
e  would  have  been  derived  from  the 

operation ; 
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operation ;  and,  after  death,  the  pracli- 
tioner  would  have  had  the  mortification 
to  find,  that  the  patient's  life  might  hare 
been  faved,  if  this  very  neceflary  meafure 
had  not  been  omitted. 

Inflances  of  the  protruded  parts  being 
returned  into  the  abdomen  without  open- 
ing the  fac,  are  enumerated  by  different 
French  practitioners ;  and  in  lome  which, 
ended  fatally,  it  was  found  on  dillection, 
that  the  ftrangulation  of  the  gut  had  been 
the  effect  of  ftricture  formed  by  the  parts 
contained  within  the  iac,  and  not  by  the 
tendon  of  the  external  oblique  mufcks 
through  which  they  had  pafled. 

Difafters  of  a  fimilar  nature  having  oc- 
curred to  Mr  Petit  and  others  who  had 
adopted  the  practice,  it  has  long  in  France 
been  very  generally  laid  afide  j  but  in  a 
point  of  fuch  importance,  this  will  not  be 
imiverfally  done  till  further  experience 
fhall  evince  whether  it  ought  to  be  conti- 
nued or  not.  ■ 

,  By  fome   again,   we  are   advlfed  to  re* 

duce  not  only  the  protruded  bowels,  but 

even 
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ven   the  hernial  fag  itfelf ;  whilll  others 

lege,  that  the  fac  can  never  be  reduced. 

Ir  Ijouis,  in  the  paper  I  have  quoted,  is 

early   of  this    laft   opinion,  as  Mr  Pete 

lib  is.     But  we  have  the  teiUmony  of  dif- 

ent  authors  of  credit,  and  particularly 

Mr  JLe  Dran,  to  the  contrary  ;  and  I 

e  now  met  with   it    in  mure  than  one 

mftance,  where  the  appearances  were  Co 

oequivocal  as  to  leave  no  doubt  with  mc 

fpecting  it. 

!u  hernia*  of  long  duration,  where  the 
rts  have  been  long  and  repeatedly  down, 
h  firm  adhefions  ufually  form  between 
:  fac   and    the  contiguous   parts,  as  to 
educe  them  apparently  into  one  inlbpa- 
Jable  mafs  ;  fo  that,  in  fuch  circumftances, 
attempts  to  reduce  the   fac  would  be 
vain.     But   although  this    would   per- 
ups  in  every  inftanee  be  the  caie  in  rup- 
'es  of  long  continuance,  wc  arc  not  war- 
med in  fuppoling  that  it  would  be  fo  in 
ery  cafe  of  recent  hernia.   We  know  that 
te  adhelion  of  one  par;  of  the  body  to  an- 
ber,  cannot  any  where  be  infiantaneouf- 
lv 


34-a  Of  Hrrma.        Chap.  XX 

ly  produced.  Even  where  recent  div 
has  taken  "place,  and  when  the  div 
parts  are  kept  in  clofe  contact,  the  1 
of  fome  days  is  commonly  requires 
produce  a  firm  reunion.  Now  in  the 
of  a  portion  of  membrane  being  fo 
into  a  natural  opening,  where  the  \ 
are  neither  rendered  raw  by  art,  noi 
as  yet  in  a  ftate  of  inflammation,  a 
longer  period  rauft  be  required  for 
effect ;  and  in  fact,  although  there  is  fca 
ly  perhaps  an  infiance  of  a  hernial  fa 
Jong  duration  being  reduced,  yet  t 
are  fundry  indifputable  facts  which  fl 
that  in  recent  ruptures  it  may  be  ret 
ed.  In  one  of  thofe  to  which  I  all 
the  gut  had  been  down  five  or  fix  t 
and  formed  a  tumor  in  the  groin  of 
iixe  of  an  egg :  The  fac  did  not  in 
point  teem  to  adhere  ;  the  operator  tl 
fore  found  no  difficulty  in  reducin; 
and  on  di  fleet  ion  after  death,  which 
pened  in  two  days  from  the  operation 
paflage  through  the  external  oblique  mi 
was  found  dilated,  but  no  exigence 
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"ac  could  be  traced  into  it.  This  alio  was 
the  cafe  with  the  other,  which  had  been 
down  for  twelve  or  thirteen  days.  It  is 
not,  however,  my  own  opinion,  that  this  is 
a  matter  of  much  practical  importance,  I 
mean  the  poflibility  of  reducing  the  her- 
nial iac  or  not  j  for  the  reafons  I  have 
toumerated  againft  the  return  of  a  hernia 
without  opening  the  fac,  occur  with  equal 
force  againft  our  returning  the  lac  itfelf" 
unopened. 

The  obfervations  that  I  have  hitherto 
made  relate  chiefly  to  hernia  in  the  male 
fubjeft ;  but  as  the  lame  openings  in  the 
external  oblique  mufcles  cxift  in  females, 
To  they  are  alfo  liable  to  the  variety  of 
rupture  we  have  juft  been  defcribing. 

In  males,  however,  the  bubonocele  is 
more  frequently  met  with  than  in  women, 
and  as  in  them  too  the  cellular  membrane 
furroundhig  the  fpermatic  veflels  is  very 
lax  and  dilatable,  fo  hernial  fwellings  of 
this  part  are  commonly  much  larger  in 
them  than  in  women.  But  inftances  fome- 
times  occur,  even  in  women,  of  the  bubo- 
nocele 
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uocele  being  of  great  bulk;  I  have  known 
the  protruded  parts  fall  down  tp  the  very 
bottom,  of  che  labia  pudendj. 

As  the  openings  in  the  external  oblique 
mulclcs  of  females  are  exceedingly  finii- 
iar  to  thofe  in  the  male,  fo  the  treatment, 
of  bubonocele  is  in  them  very  fimilar  to 
what  is  found  to  anfwer  in  men.  Whea 
glyilers,  blood-letting,  and  the  other  reme- 
dies enumerated  above  do  not  fucceed,  tht 
fame  operation  of  laying  open  the  hernial 
fac,  and  enlarging  the  opening  in  the  ten- 
don of  the  oblique  mulclc,  is  here  equally 
pr>j|>tr  as  in  the  other  lex.    ■ 

With  mode.lt  women,  herniae  often  take 
place  without  the  practitioner  in  attend- 
ance being  made  acquainted  with  tbeiflj 
whenever  therefore  filch  fymptoms  of  cho- 
lic  occur  in  females  as  give  realbn  to  i'u- 
fpect  the  evidence  of  hernia,  a  particular 
examination  fliould  always  be  made,  in 
order  if  poifiblc  to  dllcovcr  the  caule  of 
the  mifchief,  from  the  removal  of  which 
alone  a  cure  can  be  obtained. 

Ii) 
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In  this  manner,  I  have,  io  different  in* 
fiances,  faved  the  lives  of  patients,  who 
otherwife  in  all  probability  would  have 
died,  without  the  catife  of  their  difeafe  be- 
ing known :  With  fome  women  this  would 
happen  from  delicacy  alone  3  but  inftan- 
ces  alio  occur,  of  herniae  ending  fatally, 
where  the  tumors  are  fo  (mall  as  fcarcely 
to  atuad  attention  even  from  the  patient 


Vol.  V. 


S  E  G. 


i^ 


346 


Of  Hernia.        Chap.  XXI/T. 


SECTION    III. 

Of  the  Hernia  Congenita, 


FROM  the  anatomical  defcription  gi- 
ven in  the  firft  fe&ion  of  this  chap- 
ter, of  the  parts  chiefly  concerned  in  her- 
nia, it  appears,  that  in  the  common  hera'u 
of  the  fcrotum,  the  parts  protruded  from 
the  abdomen  muft  neceflarily  be  contained 
in  a  bag  or  fac  perfectly  diftinc~t  from  the 
teftis  :  In  that  kind  of  rupture,  the  tef- 
tis  therefore  remains,  in  its  ufual  fituation, 
furrounded  by  its  own  proper  membrane 
the  tunica  vaginalis,  and  not  in  contad 
with  any  other  part. 

But  from  the  fame  defcription  it  ap- 
pears, that  if  in  early  infancy  a  portion 
of  gut  fhould  flip  down  by  the  fame  paf- 
fage  with  the  tefticle,  that  the  parts  (o 
protruded  muft  be  in  immediate  contact 
with 
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with  the  teftis,  and  muft  thus  be  contain- 
ed in  the  tunica  vaginalis  ;  fo  that  in  this 
rupture,  very  properly  by  Haller  termed 
Hernia  Congenita,  the  tunica  vaginalis  tes- 
tis forms  the  hernial  fac. 

The  difcovery  of  this  variety  of  her- 
nia, which  was  referred  for  modern  times, 
enables  us  to  account  for  a  number  of  ca- 
fes recorded  in  books  of  furgery,  of  the 
contents  of  ruptures  being  found  in  the 
fame  bag  with  the  tefticle ;  a  circum- 
ftance  which,  till  this  difcovery,  was  con- 
fidered  as  a  clear  proof  of  the  peritonaeum 
being  frequently  ruptured  in  hernia,  as 
till  of  late  this  phenomenon  could  not 
otherwife  be  explained.  But  we  now  know, 
that  the  peritonaeum  is  never  ruptured  in 
hernia ;  and  that  the  parts  forming  a  her- 
nial tumor  being  found  in  contact  with  the 
tefticle,  is  a  circumftance  eafily  explained 
from  the  more  accurate  knowledge  we  have 
obtained  of  thefe  parts. 

The  treatment  of  the  congenital  her- 
nia mould  be  nearly  the  fame  with  that 
of  bubonocele  in  its  more  ordinary  form. 
Y  2  When 
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When  the  parts  can  be  replaced  without 
an  operation,  it  ought  always  to  be  done, 
a  trufs  being  at  the  fame  time  recommen- 
ded as  a  preventive  of  future  defcents ; 
and  when  fymptoras  of  ftrangulatian  take 
place,  which  cannot  be  atherwife  remo- 
ved than  by  the  operation,  it  here  becomes 
equally  proper  as  in  the  common  form  of 
the  difeafe. 

When  from  a  hernia  having  taken  place 
in  early  infancy,  and  from  the  parts  ha- 
ving continued  to  fall  into  the  fcrotura 
pccaflonally  from  that  period  downwards, 
there  is  reafon  to  fufpedt  that  a  rupture 
in  which  flrangulation  has  taken  place  is 
of  the  congenital  kind,  the  furgeon,  in 
dividing  the  fac,  fliould  proceed  with  dill 
more  caution  than  in  common  hernia  ;  for 
the  tunica  vaginalis  which  here  forms 
the  fac,  is  commonly  much  thinner  than 
the  uiual  iac  of  a  hernia.  On  the  parts*  be- 
ing returned,  more  attention  is  alio  necef- 
fary  in  drelfing  the  wound  than  in  other  ca- 
fes of  rupture ;  tor  the  tefticle  being  here 
hid  bare  by  the  vaginal  coat  being  cut 
open, 
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open,  if  not  treated  with  much  delicacy 
it  might  probably  inflame,  and  be  there- 
by the  caufe  of  much  additional  diftrefs 
and  danger.  The  teftis  therefore  fhould 
be  immediately  enveloped  with  its  own 
proper  covering,  the  loofe  tunica  vagina- 
lis ;  and  every  dreffing  fhould  be  fo  con- 
dueled  as  to  prevent  with  as  much  certain- 
ty as  poffible  the  external  air  from  find- 
ing accefs. 

In  other  circumftances  the  management 
of  the  hernia  congenita  is  the  fame  with 

t  of  any  other  rupture. 
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SECTION      IV. 

Of  the  Crural  or  Femoral  Hernia. 


A  have  remarked  above,  is  on  the  up- 
per and  anterior  part  of  the  thigh ;  che 
protruded  parts  palling  out  at  the  fame 
opening  through  which  the  large  blood- 
veilels  of  the  thigh  are  tranfmitted  from 
the  abdomen. 

In  the  defcription  given  in  the  firft  fec- 
tion  of  this  Chapter,  of  the  external  ob- 
lique mufcles  of  the  abdomen,  I  remark- 
ed, that  the  under  edge  of  thefe  mufcles, 
by  doubling  backwards,  aflumes  the  ap- 
pearance of  a  ligament,  extending  in  an 
oblique  direction  from  the  fpine  of  the 
ileum  near  to  the  fymphyfis  pubis,  and 
forming  what  is  commonly  termed  the  li- 
gament of  Poupart  or  Fallopius. 

Excepting 
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Excepting  at  Its  two  extremities,  where 
this  ligament  is  attached  to  the  pubes  and 
ileum,  it  is  not  in  any  othea  part  con- 
nected with  bone.  By  the  particular 
fhape  of  the  ileum  at  this  pan,  a  kind  of 
arch  is  formed,  by  the  ligament  palling 
over  a  hollow  in  that  bone,  through  which 
the  large  artery  and  veins  of  the  thigh 
find  a  paflage,  the  reft  of  the  cavity  be- 
ing filled  up  with  cellular  fubltahce,  glands, 
and  fat ;  and  all  thefe  parts  again  are  co- 
vered with  and  tied  down  by  a  firm  tendi- 
nous aponeurofis  of  the  fafcia  lata  of  the 
thigh. 

It  is  under  the  tendon  or  ligament  juft 
now  defcribed,  that  the  parts  cQuipofing 
a  crural  hernia  defcend.  In  fome  imlnn- 
ces  they  pafs  immediately  over  the  femo- 
ral artery  and  vein ;  in  others,  they  are 
found  on  the  outride  of  thefe  veflels  j  but 
more  frequently  they  lie  on  the  infide,  be- 
tween them  and  the  os  pubis. 

As  the  protrufion  and  itrangulation  of 
my  of  the  contents  of  the  abdomen,  ex- 
cites nearly  the  fame  fymptoms,  where- 
Y  4  ever 


. 


352  Of  Hernia.         Chap!  XXIII. 

ever  this  difeafe  takes  place;  fo  the  fymp- 
toms  of  crural  hernia  are  fo  fimilar  to 
thofe  defcribed  in  the  two  firft  fecVions  of 
this  Chapter,  that  is  is  not  neceflary  to 
mention  tHem  here. 

The  cure  of  the  femoral  hernia  is  alfo 
condu&ed  upon  the  fame  principles  with 
that  of  bubonocele,  defcribed  in  the  fe- 
cond  fe&ion;  Co  that  when  fymptoms  of 
Itrangulation  take  place  in  it,  the  fame 
remedies  mould  be  employed  that  were 
advifed  above  for  bubonocele.  Only  here, 
in  attempting  to  reduce  the  parts  by  the 
haud,  the  preflure  mould  be  made  dired- 
ly  upwards,  inflead  of  obliquely  outwards, 
as  was  advifed  in  the  other ;  and  when 
thefe  means  do  not  fucceed,  the  operation 
itfelf  mull  be  employed. 

In  defcribing  the  operation  for  the  in- 
guinal hernia,  I  advifed  the  external  in- 
cifion  to  be  free  and  extenfive.  It  is  ftill 
more  necefiliry  in  the  crural  hernia,  from 
the  parts  concerned  in  it  being  more  deep- 
ly feated.  By  timidity  in  making  the  firft 
ineifion,  the  operator  is  frequently  much 
incommoded 
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incommoded  in  all  the  fubfequent  pans 
:>f  the  operation.  The  external  cut  fliould 
sxtend  at  leaft  from  an  inch  above  the 
upper  end  of  the  tumor  to  the  Tame 
length  below  the  moft  depending  part  ot 
it. 

The  membrana  adipofa,  tendinous  jex- 
panfion  of  the  fafcia  lata,  and  hernial  lac, 
being  all  divided,  if  the  protruded  parts 
are  found  in  a  fit  ftate  for  reduction,  we 
fhould  immediately  attempt  to  replace 
them;  and  as  the  fpace  below  the  liga- 
ment through  which  they  bave  pafled  is 
considerable,  this  may  commonly  be  done 
Without  dividing  it,  merely  by  preflure 
properly  applied  with  the  fingers,  while* 
the  patient  is  placed  in  the  pofture  direct- 
ed above  for  the  operation  of  the  bubo- 
nocele as  being  beft  fuited  for  favouring  a 
return  of  the  bowels. 

When   the  contents  of  the   tumor   can 
•  reduced  without  dividing  the  ligament, 
patient  is   thereby  faved  from  a  good 
1  of  hazard,  as  from  the    fituation  of 
he  fpermatic  veflels  and  epigaftric  artery 
with 
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with  refpedt  to  this  ligament,  any  cut 
made  into  it  is  done  with  the  rifle  of  thefc 
veflels  being  injured. 

The  fpermatic  veflels  in  palling  along 
towards  the  opening  in  the  external  ob- 
lique mufcle,  run  nearly  upon  the  very 
edge  or  border  of  Poupart's  ligament,  fo 
that  I  confider  it  as  impoffible  to  make 
a  free  divifion  of  the  ligament  without 
cutting  them  acrofs. 

We  have  been  adviled  indeed  by  ibme, 
in  order  to  avoid  the  fpermatic  veflels, 
which  they  allow  would  be  wounded,  if 
the  inclfion  mould  be  carried  directly  up- 
wards, to  cut  in  an  oblique  direction  out- 
wards. They  admit,  that  in  this  way  the 
epigaftric  artery  may  probably  be  di- 
vided ;  but  the  rifle  attending  the  divi- 
lion  of  that  artery  they  do  not  confider 
as  of  much  importance ;  and  if  the  dis- 
charge of  blood  which  it  might  produce 
fhould  happen  to  be  confiderable,  they 
fpeak  of  it  as  an  eafy  matter  to  take  it 
up  with  a  ligature  ;  for  which  purpofe 
needles 
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:dles  of  various  fliapes  have  been  in- 
ited.  Even  in  emaciated  people,  how- 
:r,  it  is  difficult  to  reach  the  epigaflric 
ery  with  a  ligature,  and  in  corpulent 
ients  it  muft  often  be  impoffible  ;  fo 
it  the  younger  part  of  the  profeffion 
mid  be  cautious  in  receiving  the  direc- 
ns  ufually  given  on  this  point.  On 
ding  the  remarks  of  the  late  MrSharpe 
it*,  to  fecure  the  epigaflric  artery 
:h  a  ligature,  one  would  expect  to  be 
;  eafieft  of  all  operations ;  but  the  dif- 
uJty  which  attends  it,  is  fuch,  as  muft 
wince  all  who  have  tried  it,  that  Mr 
irpe  himfelf  never  put  it  in  practice. 
But  even  although  the  epigaflric  artery 
aid  with  certainty  be  avoided,  if  a  her- 
i;  is  large,  the  ligament  is  fo  much 
etched  as  to  bring  the  fpermatic  veflcls 
nearly  on  a  line  with  the  under  edge 
it,  as  to  render  it  altogether  impoffible 
divide  the  one  without  the  other  ;  and 

ioever  will  examine  thefe  parts  in  this 
fituation, 

•  Critic*!  Inquiry  into  the  prefcat  (late  of  Surgery, 
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fituation,  will  fee  that  this  cannot  be  a 
ed,  whether  the  incilion  is  carried  d 
ly  upwards,  or  obliquely  outwards  t 
wards. 

Some  who  have  been  fenfible  o: 
danger  attending  this  part  of  the  o 
tion,  have  propofed  merely  to  dilan 
pafTage  inftead  of  dividing  the  ligan 
and  Mr  Arnaud,  a  French  author, 
neates  a  curved  levator  for  the  pu 
of  fupporting  the  ligament  till  the 
truded  parts  are  reduced  :  but  as  w< 
to  fuppofe  in  every  cafe  of  ftrangu 
hernia,  that  the  paflage  through  u 
the  parts  have  fallen  down  is  alread 
lated  to  nearly  its  utmoft  poflible  e; 
in  fuch  a  fituation  to  attempt  a  farthi 
latation,  without  the  affiftance  of  the  1 
would  feldom,  it  is  probable,  anlwei 
good  purpofe. 

A   conficierable   time  ago    it    occi 
to  me,  that  in  this   part  of  the  oper 
fbine    aifirtance    might  be   derived 
performing  it  in   the  following  man 
and  having  liuce   had  occafion  to  p 
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in  practice  with  fuccefs,  I  can  now  with 
fome  confidence  recommend  it.  Inftead 
of  dividing  the  ligament  in  the  ordinary 
way,  from  below  upwards,  I  make  a  flight 
incillon  into  it,  about  an  inch  in  length, 
beginning  above  and  proceeding  to  the 
under  edge  of  it. 

The  firft  fcratch  with  the  fcalpel  fliould 
be  flight  ;  but  by  repeated  touches,  it 
ihould  be  made  to  penetrate  almoft.  through 
the  whole  thicknefs  of  the  ligament,  till 
at  lafl;  only  a  thin  layer  of  it  remains  ; 
in  this  fituation  the  protruded  parts  may 
for   the  moll  part  be  returned  with  eafe, 

i  the  ligament  where  thus  weakened  by 

ie    incifion   will  yield  gradually   to  the 

irefTure  applied  for  the  reduction  of  the 

Dteftines. 

As  in  this  manner  the  opening  may  be 

enlarged  to  any  ncccflary  extent,  and  as 

he  fpermatic  veflels  and    epigaftric  arte- 

r  are  thus    avoided,   the    operation   may 
not    only  be  done  with  equal    certainty, 

ut  with  the  fame  fafety,  as  for  any  other 
For,   by   not   penetrating    with 
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the  fcalpel  through  the  whole  thicknefs 
of  the  ligament  under  which  thele  blood- 
veflels  lie,  they  are  thereby  kept  free  from 
danger  during  this  part  of  the  operation; 
and  the  preffure  afterwards  ufed  for  the 
reduction  of  the  protruded  parts,  if  done 
in  a  gradual  manner,  can  never  injure 
them  materially,  as  bloodveflels  of  the 
fize  and  ftrength  of  thefe  eafily  admit  of 
much  more  extenfion  than  is  here  re- 
quired. 

In  every  other  circumftance,  the  cru- 
ral hernia,  as  I  have  obferved  already, 
requires  the  fame  method  of  treatment 
with  bubonocele,  for  which  the  fecond 
fecrion  of  this  Chapter  may  be  confulted: 
Only  I  may  remark,  that  the  dreflings  are 
more  eafily  retained  after  this  operation, 
by  a  piece  of  leather  fpread  with  plafter 
moderately  adhelive,  than  with  any  kind 
of  bandage. 

I  have  already  obferved,  that  the  cru- 
ral  hernia  is    more    frequent    in   women 
than  in  men,  owing  to  the  particular  con- 
formation 
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nation  of  the  parts  in  which  it  oc- 
s.  In  women  the  fame  mode  of  ope- 
ng  (hould  be  obferved  as  in  men;  for  as 
them  there  is  the  fame  rifk  of  wound* 
the  epigaftric  artery,  the  fame  precau- 
t&  are  necefiary  for  avoiding  it,  and  by 
nding  to  the  directions  given  above,  it 
f  be  always  done. 
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SECTION    V. 

Of  the  Exompbalos,  or  Umbilical  Rapture. 

IN  this  variety  of  hernia,  the  parts  pro- 
truded from  the  abdomen  pafs  out  at 
the  umbilicus ;  and  the  contents  of  the 
hernial  fac  are  here,  as  in  every  other 
rupture,  exceedingly  various.  In  fome  in- 
stances they  confift  of  inteftines  only; 
fomethnes  of  omentum  only  ;  and  fre- 
quently of  both.  In  fome,  part  of  the  flo- 
mach,  liver,  and  fpleen,  have  been  found 
in  the  fac  of  an  umbilical  rupture. 

As  all  thefe  parts  are  naturally  con- 
tained in  the  peritonaeum,  the  hernial  fac, 
it  is  evident,  mull  here  as  in  other  rup- 
tures be  formed  by  that  membrane  being 
carried  along  with  fuch  parts  as  are  pro- 
truded. Accordingly,  in  every  recent 
inftance  of  umbilical  hernia,    this  fac  is 
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in  general  evident  j  but  when  the  tumor 
is  large,  the  fac  becomes  fo  intimately 
connected  with  the  contiguous  parts,  in 
confequence  of  the  weight  and  preflure 
of  its  contents,  that  many  have  doubted 
whether  this  fpecies  of  hernia  has  a  fac 
or  not.  In  fome  inftances  the  tumor  has 
increafed  to  fuch  a  degree,  as  actually  to 
burft  the  furrounding  parts  ;  not  only  the 
fac,  and  cellular  fubftance,  but  even  the 
Oni  itfelf. 

Umbilical  hernite  occur  mod  frequently 
in  early  infancy,  and  in  corpulent  people 
more  frequently  than  in  others,*  from  this 
obvious  reafon,  that  by  the  great  bulk  of 
parts  contained  in  the  abdomen  of  fat 
people,  the  furrounding  mufcles  are  kept 
conftantly  diftended,  by  which  the  open- 
ing at  the  umbilicus,  through  which  the 
parts  are  protruded,  is  made  more  pervi- 
ous :  For  a  fimilar  reafon,  women  in  the 
laft  months  of  pregnancy  are  particularly 
liable  to  this  rupture. 

If  attended  to  in  due  time,  a  right 
bandage   will    commonly    effect    a   cure  ; 

Vol.  V.  Z  and, 
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and,  when  produced  by  pregnancy,  a  tem- 
porary removal  of  the  diieafe,  is,  in  gene- 
ral, a  certain  confequence  of  delivery. 
While  a  woman  continues  pregnant,  we 
can  feldom  remove  an  umbilical  rupture, 
but  by  employing  a  bandage  early  we  can 
in  this  fituation  prevent  the  tumor  from 
becoming  larger. 

Although  different  portions  of  the  ali- 
mentary canal  are  occafionally  met  with 
in  umbilical  ruptures;  yet  by  experience 
we  know,  that  mod  frequently  they  con- 
tain omentum  only  :  hence  umbilical  her- 
nia? are  not  in  general  fo  hazardous  as 
other  ruptures. 

It  happens,  however,  as  I  have  obfer- 
ved  above,  that  in  fome  cafes  a  portion 
of  gut  alone  is  puihed  out,  by  which  the 
ufual  fymptoms  of  ftrangulation  are  apt 
to  be  induced.  In  this  Iituation,  when 
the  means  ufually  employed  for  returning 
the  gut  do  not  fucceed,  as  a  ftricture  of 
the  paffage  through  which  it  has  fallen, 
is  to  be  confidered  as  the  fole  caufe  of  the 
danger  j  fo  a  cure,  it  is  evident,  mtift 
depend 
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depend  entirely  on  this  being  remov- 
ed. In  performing-  this  operation,  a  free 
external  incifion  along  the  conrfe  of  the 
tumor  is  the  firft  ftep  to  be  taken ;  and 
on  laying  the  protruded  parts  bare  by  a 
cautious  divifion  of  the  fac,  if  they  are 
found  in  a  ftate  fit  to  be  returned,  and  if 
this  cannot  be  effected  but  by  enlarging 
the  pafTage  into  the  abdomen,  it  may  be 
done  with  fafety  by  introducing  the  finger, 
and  enlarging  the  opening  with  a  blunt- 
pointed  biftoury.  This  incifion,  I  may 
remark,  may  be  made  with  almofl  equal 
fofety  in  any  direction;  but  left  the  liga- 
ment formed  by  the  umbilical  vellels  mould 
be  wounded,  which,  however,  would  not 
probably  do  much  harm,  yet  when  an 
operator  is  of  a  different  opinion,  it  may 
always  be  avoided  by  making  the  cut  on 
the  left  fide  of  the  umbilicus,  and  carry- 
ing it  a  little  obliquely  upwards  and  out- 
wards. 

When,   again,   the  prolapfed   parts,   on 

being  laid  open,   are  found  to  be  fo  much 

difeafed  as  to   render  their  reduction  im- 

7*  2  proper, 
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proper,  the  directions  formerly  given  for 
fimilar  occurrences  in  other  cafes  of  her- 
nia, will  apply  with  equal  propriety  here, 
and  need  not  now  be  repeated. 

By  Albucafis,  Guido,  Aquapendens,  and 
others,  it  has  been  propofed,  with  a  view 
to  obtain  a  radical  cure  without  the  opera- 
tion, to  lift  up  the  fkin  covering  the  tumor, 
with  the  finger  and  thumb,  fo  as  to  fer- 
rate it  from  the  gut  beneath  ;  and  a  cord 
being  palled  round  the  parts  thus  railed  up, 
a  ligature  to  be  made  fo  tight  as  to  induce 
mortification  over  the  whole  of  them. 

In  other  inftances  again,  when  the  form 
of  the  fwelling  did  not  admit  of  this,  the 
fame  precaution  being  taken  for  avoiding 
the  gut,  a  needle  containing  a  double  liga- 
ture was  introduced  through  thebafisof 
the  tumor,  near  to  its  centre,  and  the  liga- 
tures afterwards  tied  one  above  and  the 
other  below,  of  fuch  tigbtnefs  as  to  induce 
the  wifhed-for  effect. 

But  as  the  practice  thus  recommended 
did  not  anfwer  the  purpofe,  for  it  did  not 
prevent  a  return  of  the  difeale,  and  as  the 
destruction 
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deftrudion  of  fkin  rendered  every  future 
defcent  more  dangerous,  fo  it  is  now,  at 
lead  by  regular  prst&i  doners,  very  univer- 
ially  exploded. 

In  Plate  LXV.  fig.  3;  is  reprefented  the 
beft  bandage  I  have  ufed  fqr  umbilical  her- 
nia* 
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SECTION     VI. 
Of  Ventral  Htrnia. 

IN  ventral  hernia  the  parts  forming  the 
tumor  are  protruded  between  the  m- 
terftices  of  the  abdominal  mufcles.  No 
part  of  the  abdomen  is  altogether  exempt- 
ed from  thefe  tumors,  but  they  are  mod 
frequent  in  the  parts  moft  contiguous  to 
the  Imea  alba;  and  when  the  floraach 
alone  forms  the  tumor,  the  fwelling  is  fi- 
tuated  juft  under,  or  immediately  to  one 
fide  of  the  xiphoid  cartilage. 

The  treatment  of  this  rupture  corre- 
fponds  with  that  of  exomphalos.  When 
the  parts  are  reducible  by  the  hand  alone, 
a  cure  may  be  frequently  obtained  by  the 
conftant  ufe  of  a  trufs  j  and,  again,  wheu 
fymptoms  of  ftrangulation  occur,  which 
cannot  be  removed  but  by  an  incifion 
through  the  ftri&ure,  this  mufl.  be  done 
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in  the  manner  pointed  out  in  the  laft  fec- 
tion,  fo  as  to  admit  of  the  parts  being  re- 
placed. The  after-treatment  of  the  parts 
concerned  in  the  operation,  is  the  fame 
here  as  in  the  umbilical  rupture. 
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SECTION    VII. 

Of  the  Hernia  of  the  Foramen  Ovale. 


IN  this  rupture,  the  vifcera  protrude 
through  the  foramen  ovale  of  the  pu- 
bis and  ifchium.  It  is  not  a  frequent  va- 
riety of  the  difeafe;  but  as  it  has  been 
met  with,  it  is  necefiary  to  defcribe  it. 

The  fymptoms  of  this  hernia  being 
<very  fimilar  to  thofe  arifing  from  ftran- 
gulated  inteftines  in  other  parts,  they 
need  not  be  enumerated  here ;  Only  it  is 
proper  to  remark,  that  in  this  rupture  the 
tumor  is  in  men  formed  near  to  the  upper 
part  of  the  perinEeum;  and  in  women, 
near  to  the  under  part  of  one  of  the  labia 
pudendi.  In  both  fexes  it  lies  upon  the 
obturator  externus,  between  the  peclineus 
mufcle  and  the  firfl  head  of  the  triceps 
femoris. 

The 
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The  foramen  ovale  being  partly  filled 
i  by  a  membranous  or  ligamentous  f lib- 
mce,  and  in  part  by  the  obturarores 
incles,  it  was  commonly  fuppbfed  that 
is  fpecies  of  hernia  arofe  from  a  relaxa- 
in  of  one  or  other  of  thefe ;  but  as  an 
Kning  is  left  in  the  foramen  for  tin 
anfmiflion  of  different  bloodvcflels  and 
;rves,  it  is  now  known,  that  in  this  rup- 
ire  the  vifcera  pafs  out  at  that  opening, 
f  gliding  down  in  the  courfe  of  thefe 
tfels. 

The  general  mode  of  treatment  point- 
I  out  in  the  preceding  fe&ions  for  other 
Tniae,  muft  be  here  kept  in  view ;  and 
hen  the  parts  are  reduced,  a  trufi  pro- 
■rly  adapted  to  the  parts,  muft  be  truft- 
I  to  for  retaining  them.  But,  as  it  will 
metimes  happen  in  this,  as  in  every 
her  hernia,  that  the  parts  cannot  be  rc- 
iced  with  the  hand  alone,  when  this  is 
und  to  be  the  cafe,  it  muft  be  done  by 
lating  the  paflage  through  which  they 
otrude.  The  tumor,  however,  that  takes 
ace  here,  being  in  general  fo  finall  as 
fcarcely 
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fcarcely  to  be  noticed  but  by  the  mod  mi- 
nute attention,  unlefs  a  local  pain,  with 
the  ufual  fymptoms  of  a  ftrangulated  gut 
happen  to  lead  to  it,  it  is  feldom  difcover- 
ed  from  its  iize,  till  it  is  too  late  to  expect 
much  affiftance  from  art. 

But,  whenever  the  operation  become* 
neceflary,  as  it  mull  always  be  when 
fymptoms  of  itrangulation  arife  from  a 
portion  of  protruded  gut  that  cannot  by 
any  other  means  be  reduced,  after  care- 
fully laying  the  prolapfed  parts  bare,  if 
they  cannot  be  reduced  but  by  dilating 
the  paflage,  and  as  death  muft  enfue  if 
reduction  cannot  be  accomphfhed,  it  ought 
undoubtedly  to  be  attempted  :  But  as  it  i) 
almoft  impoflible  to  enlarge  this  opening 
with  an  inftrument,  without  dividing  lome 
of  the  bloodveflels  that  pafs  out  at  the 
foramen;  and  as  this  would  probably  end 
in  the  death  of  the  patient,  the  depth  anil 
fituation  of  the  parts  rendering  the  appli- 
cation of  a  ligature  impracticable;  it  w 
more  advifable,  by  means  of  a  flat  hook, 
to  dilate  the  paflage  to  a  fufficient  lize, 
I* 
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Btle  gradual  ftretching.  By  infinu* 
the  end  of  the  hook  between  the  in- 
g  and  ligament,  and  pulling  it  gra- 
?  upwards,  a  degree  of  dilatation 
le  obtained,  fufficient  for  the  reduo 
3f  the  gut,  without  incurring  that 
d  which  the  divifion  of  the  ligament 
the  knife  or  any  {harp  inflrument 
always  occafion.  A  hook  for  this 
fe  is  delineated  in  Plate  LXXVIH. 
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SECTION     VIII. 

Of  tbt  Hernia  Cyjlica,  or  Hernia  of  the  D 
nary  Bladder. 


IN  this  rupture,  the  urinary  bladder 
the  organ  protruded  j  and  the  fin 
tions  in  which  it  occurs,  are  either  t 
groin  and  fcrotum  through  the  opening 
the  external  oblique  mufcle  of  the  abc 
men ;  the  fore-part  of  the  thigh  uni 
Poupart's  ligament ;  or  the  perinai 
through  fome  of  the  mufcular  interfti< 
of  that  part  *.  Inftances  have  likew 
happened,  of  the  bladder  being  pufhed  i 
to  the  vagina,  fo  as  to  form  hernial  tumc 
of  considerable  bulk. 

As  only  a  part  of  the  bladder  is  covi 
ed  with  the  peritoneum  j  and  as  the  bla 

d< 

•  An  infhiice  of  this  is  recorded  in  vol-  iv,  of  I 
moires  tie  l'Academie  Royalc  de  Chifurgk,  bj  Mi 
Pipclct  le  Jcune,  p.  181. 
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r,  in  order  to  get  into  the  opening  in 
;  external  oblique  mufcle,  or  under  the 
anient  of  Fallopius,  niuft  iniinuatc  it- 
f  between  that  membrane  and  the  ab- 
roinal  mufcles,  it  is  evident,  that  the 
niia  cyftica  cannot  be  covered  with  a 
:,  as  inteftinal  ruptures  ufually  are.  In 
e  perineum,  again,  that  portion  of 
e  bladder  moll  liable  to  fall  into   it,  is 

no   way    connected  with    the   jxri.to- 
ium. 
In  fonie   inftances,  this   rupture  occurs 

it  I  elf,  without  any  complication  ;  and 
others  it  is  accompanied  with  inte  (lines 
d  omentum,  bdth  in  inguinal  and  femo- 
l  herniae  :  When  complicated  with  a  bu- 
nocele,  the  protruded  portion  of  the 
idder  lies  between  the  hernial  fac  and 
:rmatic  cord;  that  is,  the  inteftinal  her- 
i  lies  anterior  to  it. 

The  ufual  fymptoms  of  this  hernia  are, 
tumor,  attended  with  fluctuation,  either 
the  groin,  in  the  fore-part  of  the  thigh, 

LperinEeum,    which    gradually    fuhlides 
n    the   patient    voids    urine,   and    be- 
comes 


1 


374 


Of  Hernia.      Chap.  XXIiT. 


comes  larger  when  the  bladder  is  full. 
When  the  tumor  is  large,  before  water 
can  be  palled  with  freedom,  it  is  com- 
monly  neceflary  to  employ  preflure,  at 
the  fame  time  that,  when  in  the  groin  or 
thigh,  the  parts  require  to  be  as  much  ele- 
vated as  poffible  ;  but  when  the  tumor  is 
fmalt,  and  efpecially  when  no  ftridure  has 
taken  place,  the  patient  generally  voids 
urine  eafily,  and  without  affiftance  from 
external  prefiiire. 

When  a  hernia  of  the  bladder  takes 
place  without  any  complication,  it  com- 
monly proceeds  from  a  fupprefllon  of  u- 
rine.  In  the  method  of"  cure,  therefore, 
every  caufe  of  fuppreilion  (houid,  as  far 
as  poilible,  be  guarded  againftj  and  if 
the  protruded  portion  of  bladder  can  be 
reduced,  a  trufs  properly  fitted  to  the 
part,  mould  be  worn  for  a  confiderable 
time.  But  when  the  parts  cannot  be  re- 
duced, as  long  as  no  fymptoms  appear 
to  render  the  operation  neceflary,  a  fuf- 
penfory  bag,  fo  fitted  as  effectually  to 
iupport  the  tumor  without  comprefhng  it, 
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perhaps  the  only  remedy  we  mould  em- 
,oy. 

When,  again,  a  portion  of  bladder  pro- 
rudes  into  the  vagina,  after  reducing  the 
arts,   which   we   do  by   laying   the    pa- 
Sent    on   her   back,   with    her   loins    ele- 
vated, and   prefling  with  the  fingers  from 
the  vagina,  defcents  in  future  may,  in  ge- 
nera!,  be   prevented    by    the   ufe   of   the 
penary  reprefented  in  Plate  LXXIV.  fig.  2. 
And  the  fame  means,  I  may  remark,  are 
employed    with    fuccefs,    in    preventing 
defcents  of  the  inteftinal  canal  into  the 
"Vagina  ;  a  fpecies  of  rupture  fometimes  met 
ith. 

It  may  happen,  however,  if  inflamma- 
ion  occurs  here,  that  the  divifion  of  the 
irts   producing  the  ftri£ure  will  be  as 
:ceflary   as    in   any  other    rupture.      In 
Xrhich  event,  the  mode  of  operating  point- 
ed out  in   the  preceding  {editions    mould 
kept  in  view. — Only  it  muft  be  remem- 
icred,  that  as  in  the  hernia  cyftka  with- 
out any  complication,  the  protruded  parts 
pre  not  covered  with  a  fac,  fo  Hill  more 
caution 
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.caution  is  required  in   laying  them  bare, 
than  is  neceflary  m  common  ruptures. 

It  fometimes  happens,  that  Hones  are 
produced  in  the  protruded  portion  of  the 
bladder.  In  which  event,  if  it  fliould 
.ever  be  neceflary  to  cut  into  them, 
the  bladder  can  be  eafily  retained  in  ib 
piolapfed  flute  till  the  wound  is  healed, 
it  ought  always  to  be  done,  in  order  to 
prevent  that  internal  extra vafation  of 
rine  which  otherwife  would  occur,  a: 
which  certainly  would  do  harm.  The 
lame  precaution  is  neceflary,  when  by  ac- 
cident in  the  operation  for  the  hernia  cy- 
ftica,  the  bladder  is  opened  ;  or  when  anj 
part  of  it  is  in  a  ftate  of  mortificatioi 
and  therefore  unfit  to  be  returned  into  th 
abdomen  *. 

*  The  bed  accounts  of  all  the  varieties  of  hernia  art  i 
be  met  wiih  in  the  works  of  Le  Dran,  Heifter,  and* 
Manchart,  in  a  Treatife  de  Hernia  Incarcerata;  in 
different  volumes  of  Me  moires  de  I'Acadcmie  Rojife  it 
Chirurgie  de  Paris  ;  in  the  Medic.il  Effays  of  Edinbur|h; 
in  the  works  of  the  late  Dr  Monro  ;  in  Haller  de 


tt&t  VtlL  OfJkfni*.  377 

Congenita,  in  his  Opufcuk  Pathologica ;  in  Mr  John  Hun- 
ter's ▼cry  accurate  account  of  the  ftate  of  the  teftis  in  the 
foetus, to  be  met  with  in  Dr  Hunter's  Medical  Commen- 
taries ;  in  Mr  Pott's  and  Dr  Richter's  valuable  works  on 
tiiis  fubjefi.  Thefe  are  the  bed  modern  authors  on  this 
firbjefi ;  and  very  Kttle  fatisfsdion  is  to  ^q  obtained  from 
mny  of  the  ancient  writers  upon  it. 


Vol.  V.  A  a  CHAP- 
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CHAPTER     XXIV. 

On  the  Hydrocele. 


SECTION    I. 

General  Remarks  on  the  Hydrocele. 


EVERY  tumor  formed  by  a  collection 
of  water,  may,  from  the  import  ol 
the  word,  be  called  a  hydrocele,  but,  in 
chirurgical  language,  the  term  implies  a 
watery  (welling  in  the  lcrotum  or  fpernw- 
tic  cord. 

This,  as  well  as  all  tumors   in  the  fcro 
tum  or  groin,  not  immediately   produced 
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by  the  protrufion  of  parts  from  the  abdo- 
men, were,  by  ancient  writers,  termed 
falfe  or  Jpurious  hernise,  from  the  rcftm- 
blance  which  they  bear  to  the  true  her- 
nia, or  rupture;  but  no  advantage  is  de- 
rived from  this  diftiuction :  And,  as  it 
arofe  from  an  erroneous  opinion  of  the 
origin  of  herniae,  I  fhould  not  have  taken 
notice  of  it  here,  but  with  the  view  of 
making  the  writings  of  the  ancients  upon 
this  fubjed  intelligible. 

Indeed,  the  doctrines  of  the  writers  of 
the  la£l  and  preceding  centuries,  concern- 
ing hydrocele,  are  fo  confufed  and  per- 
plexed, that  they  do  not  merit  attention  ; 
for,  as  they  were  ignorant  of  the  anatomy 
of  the  parts  in  which  the  difeafe  is  feated, 
the  ideas  which  they  formed  of  it,  gave 
rife  both  to  an  erroneous  pathology  and 
pernicious  practice.  Not  being  acquaint- 
ed with  the  ftructure  of  the  parts  affected, 
they  proceeded  with  much  uniieceflary 
dread  in  the  teatment  of  the  difeales  to 
which  they  were  liable;  for,  by  fuppofing 
an  immediate  connection  to  fublift  be- 
A  a  2  twcen 
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tween  the  coats  of  the  tefticle,  the  cavity 
of  the  abdomen,  liver,  kidneys,  and  other 
vifcera,  they  were  induced  to  conlider  tht 
collection  of  water  in  hydrocele,  as  a  de- 
polition  from  thefe  pans,  and  as  tending- 
to  free  them,  and  perhaps  the  (yftem  at 
large,  from  difeafes  of  importance. 

In  confequence  of  this,  their  practice 
was  timid  and  indeciiive;  fo  that  every 
chirurgical  operation,  in  which  thefe  part* 
were  concerned,  became  a  matter  of  much 
importance  to  relblve  upon,  and  very  te- 
dious, painful,  and  uncertain  in  the  exe- 
cution. 

From  the  time  of  Celfus  to  the  middle 
of  the  laft  century,  little  progrels  items 
to  have  been  made  in  this  part  of  chirur- 
gical  pathology.  Indeed,  from  Celfus 
downwards,  authors  teem  to  have  copied 
almoft  exactly  from  one  another,  till 
Wifeman,  Le  Dran,  Ganingebt,  and  Hei- 
fter,  gradually  elucidated  the  fubjedi :  but 
it  was  not  clearly  undcrftood  till  the  dif- 
coveries  of  Monro,  Haller,  Hunter  and 
Pott,  made  the  anatomy  of  the  pans  plain 
and 
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and  intelligible.  So  much  attention,  how- 
ever, is  ftill  given  to  the  confufcd  ac- 
counts of  ancient  writers,  that  the  real 
nature  of  the  dfeafes  of  the  teftes,  and 
their  appendages,  is,  from  this  caufe  alone, 
Iefs  underftood  than  it  otherwise  would 
be.  There  is  perhaps  no  part  indeed  of 
furgery  with  which  (tudeiits  in  general 
are  fo  little  acquainted. 

Nothing  but  a  "Ariel  attention  to  the  dis- 
coveries of  late  anatomifts,  can  convey 
clear  and  diftind  ideas  concerning  them  ; 
and,  whoever  will  make  himfelf  acquaint- 
ed with  thefe,  will  find,  that  the  hydro- 
cele and  affections  of  the  tefles,  may  be 
explained  with  as  much  clearnels  and  fim- 
plicity  as  any  other  clais  of  difeafes.  In 
the  firft  Section  of  Chapter  XXIII.  I  gave 
a  delcription  of  thefe  parts,  in  fo  tar  as 
was  ncceflary  for 'the  coniideration  of  her- 
nia. Referring  to  what  I  had  then  oc- 
cafion  to  fay,  commencing  in  page  254, 
and  ending  page  266,  I  have  now  only  to 
add  what  may  be  neceflary  for  tmdcriland- 
A  a  3  ing 
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ing  more  completely  the  difeales  of  the 
teftes,  and  their  tunics. 

As  from  the  forefaid  defcription  it  ap- 
pears, that  the  teflis  white  in  the  abdo- 
men is  firmly  attached  to  the  peritonaeum 
behind,  fo,  when  in  the  fcrotum,  as  the 
vaginal  coat  with  which  it  is  there  fur- 
rounded,  is  evidently  a  continuation  of 
the  peritonaeum,  it  muft  of  neceflky  be  (till 
connected  with  that  membrane,  in  the 
fame  manner  as  while  it  remained  in  the 
abdomen.  And  accordingly  we  find,  that, 
although  the  tefticle  lies  loofe  in  this  fac, 
or  vaginal  coat,  in  every  other  part ;  yet, 
along  its  pofterior  part,  it  is  firrnly  at- 
tached to  it.  At  this  part,  the  different 
veffels  of  the  teftis  £1  ill  enter  ;  and  at  this 
the  peritonaeum,  or  what  is  now  the  tu- 
nica vaginalis,  is  reflected  over  it,  and 
every  where  clofely  attached  to  it,  there- 
by forming  the  tunica  albuginea,  or  im- 
mediate covering  of  the  tefticle;  fo  that 
the  tunica  albuginea  is  demonftrably  a 
mere  continuation  of  the  other,  or  vagi- 
nal coat. 

The 
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The  inferior  part  of  this  procefs  of  the 
peritonEEum  being  fomewhat  wider  below 
than  above,  leaves  the  tunica  vaginalis  of 
a  pyramidal  form  ;  and  it  is  alfo  fome- 
what longer  than  the  teftis,  reaching  from 
the  fuperior  part  of  the  epididymis,  where 
it  begins,  to  a  little  below  the  inferior 
point  of  the  tefticle,  where  it  terminates. 
It  is  altogether  of  fuch  a  fize  as  to  allow 
the  teftis  to  roll  eafily  within  it ;  its  prin- 
cipal ufe  appearing  to  be,  to  retain  a  fmall 
quantity  of  a  fine  exhalation,  which  is 
conftantly  fecreting,  either  from  its  own 
furface,  or  from  the  furfacc  of  the  teftis 
itfelf,  for  the  purpofe  of  keeping  the  lat- 
ter moift  and  eafy. 

The  vaginal  coat,  of  which  I  have  thus 
given  a  defcription,  is  the  only  loofe  co- 
vering belonging  either  to  the  fpermatic  ■ 
cord  or  teftis :  For  although,  by  many,  a 
vaginal  coat  of  the  fpermatic  cord  is  alfo 
described,  together  with  a  fuppofed  fep- 
tum  between  it  and  the  vaginal  coat  of 
the  teftis,  yet  no  fuch  covering  is,  on  dif- 
fection,  found  to  exift.  The  upper  part 
A  a  4.  of 
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of  what  may  be  called  the  fpermatic  pro- 
cefs  of  the  peritoneum,  is  evidently  do. 
fed,  as  has  been  defcribed  above,  foon 
after  the  defcent  of  the  tefticle;  and  a 
firm  adhefion  taking  place  between  the 
cord  and  that  part  of  the  fac  with  which 
it  is  enveloped,  no  veflige  can'be  traced, 
either  of  a  vaginal  coat  of  the  fpermatic 
cord,  or  of  any  particular  feptum  between 
this  coat  and  the  tefticle:  This,  it  is  of 
importance  to  notice,  as  the  difeafes  of 
thefe  parts  cannot  otherwife  be  under- 
fiood. 

As  the  difeafes  we  are  how  to  confider 
are  chiefly  feated  in  the  coverings  of  the 
teftis,  I  have  given  a  more  particular  ac- 
count of  them,  than  is  neceflary  in  fpeak- 
ing  of  the  teftis  itfelf  j  with  refpect  to 
which,  I  fhall  only  obferve,  that  it  is  evi- 
dently very  vafcular,  being  compofed  al- 
moft  entirely  of  different  convolutions  of 
veffels. 

Befides  the  vaginal  coat  proper  to  each 
tefticle,  the  two  teftes  have  for  their  fur- 
ther protection,  a  more  external  covering, 

the 
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c  lirotum  j  a  bag  formed  almoft  entire- 
of  (kin  and  cellular  fubftance  ;  for  that 
>dy,  the  dartos,  which  has  been  corn- 
only  defcribed  as  mufcular,  is  now  clear- 
proved  to  be  altogether  cellular.  Even 
e  feptum  fcroti,  or  that  membrane  which 
vides  one  tefticle  from  another,  is  com- 
jfed  of  cellular  fubftance  in  a  more  con- 
mfed  (rate.  By  air  it  is  eafily  inflated, 
id  it  is  alfo  pervious  to  water;  fo,  of 
lurfe,  it  partakes  of  all  thofe  watery  ef- 
ifions,  to  which  the  more  external  parts 
Fthe  fcrotum  are  liable. 
This  ftruclure  of  the  fcrotum  it  is  ne- 
;flary  to  be  acquainted  with,  as,  from 
le  defcriptions  which,  till  of  late,  have 
een  given  of  it,  young  practitioners  are 
lduced  to  confider  it  as  mufcular,  and  to 
mpofe  that  the  feptum,  with  its  rapha,  are 
gamentous ;  and  hence  they  are  led  to 
e  more  cautious  than  they  need  be  in  per- 
:>rming  operations  on  this  part. 

Having  thus  premifed  an  account  of 
ie  anatomy  of  the  parts  in  which  the 
rater  in  hydrocele   is   collecled,    I   lhall 
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now  proceed  to  confider  the  different  va- 
rieties of  the  difeafe. 

All  the  varieties  of  hydrocele  which 
have  beep  mentioned  by  authors,  may,  I 
think,  be  comprehended  under  the  two 
following,  the  Anafarcous,  and  Encyfted. 

In  the  former,  the  fcrumis  di fluted  over 
all  the  fubftance  of  the  part  in  which  it 
is  feated  ;  it  is  not  collected  in  any  parti- 
cular cavity,  but  occupies  equally  all  the 
cells  of  the  part :  In  that  which  I  terra 
encyfted,  the  water  is  collected  inonedi- 
ftincl  bag,  and  a  fluctuation  of  a  fluid  is, 
in  general,  perceived  in  it.  The  fcrotum, 
with  its  contents,  the  tefticle  and  its  ap- 
pendages, are  liable  to  both  varieties  of 
the  difeafe  j  and  the  fpermatic  cord,  with 
its  coverings,  are  alfo  liable  to  both.  We 
fliall  firfl  confider  thofe  of  the  fcrotum, 
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SECTION    II. 


Of  the  Anafarcous  Hydrocele  of  the  Scrotum. 


THE  fcrotum,  from  its  cellular  ft  rue- 
ture,  and  immediate  conne&ion  with 
the  trunk  of  the  body,  is  apt  to  partake 
fof  cray  diffufable  fwelling  with  which 
the  upper  part  of  the  body  is  attacked  : 
^nd,  accordingly,  we  find,  that  general 
anafarcous  fwellings  feldom  fubfift  for 
*PJ  length  of  time,  without  affe&ing  the 
^rotum.  A  local  anafarca  of  the  fcro- 
jtom,  is  fometimes  indeed  produced  by  a 
local  caufe,  to  wit,  by  the  preflure  of  a 
fumor  on  the  lymphatics  of  the  part  j  by 
external  injuries  5  and  occafionally  by  an 
vffufion  of  urine  from  a  rupture  of  the 
Urethra :  But  fuch  occurrences  are  rare  y 
<a  general  difeafe  of  the  conftitution  being 
fhe  ufual  forerunner  of  thefe  tumors. 

As 
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As  foon  as  water  has  collected  in  any 
considerable  quantity  in  the  fcrotum,  a 
loft,  inelaftic,  colourlefs  tumor  is  obfer- 
ved  over  the  whole  of  it;  impreffions  are 
eafily  received  and  retained  for  Come 
time;  the  (kin  at  fir  ft  preferves  its  natu- 
ral appearance ;  and  the  rugae  of  the  fcro- 
tum, which,  in  a  ftate  of  health,  are  ob- 
vious, are  not  for  fome  time  much  alter- 
ed ;  but  as  the  fwelling  advances,  the 
ruga?  gradually  difappear,  till  at  laft  they 
are  totally  obliterated  :  The  tumor,  from 
being  at  firft  foft,  and  of  a  confidence  fi- 
milar  to  dough,  by  degrees  turns  more 
firm,  and  the  fldn  at  laft  acquires  an  un- 
natural white  mining  appearance.  At 
length  it  becomes  large ;  and  although 
originally  confined  to  the  fcrotum,  it  at 
laft  freals  up  the  groin  :  The  penis  like- 
wife  becomes  affected,  and  often  fo  iwcll- 
ed  and  diftortcd,  as  to  excite  much  in- 
convenience and  diftrefs ;  and  although 
the  fcrotum  is  coinpo,ed  of  parts  which 
readily  admit  of  dilatation,  yet,  in  fome 
iflftances,  the  tumor  becomes  lb  ennr- 
mom, 
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ious,  as  to  burft  from  one  end  to  the 
:her. 

Tbefe  appearances  of  the  difcafe  are  fo 
aaracieriftic,  as  to  render  it  almoft  im- 
oflible  to  confound  this  fpecies  of  hy- 
rocele  with  any  other  tumor  of  the  fcro- 


have  already  obferved,  that-inftances 

imes   occur,  of  the  lcrotal   anafarca 

g  produced  by  a  local  caufc  ;  but,  in 

:at  proportion  of  cafes,  it  is  induced 

y  a  general  tendency  to  droply  ;  fo  that 

he  cure  will  chiefly  depend  upon  the  re- 

ooval  of  that  habit  of  body,  by  which  it 

ras  at  firft  produced. 

The    treatment   of  this   difeafe  of  the 

»m  falls  to  the  province  of  the  phyfi- 

|  fo  that  I  mall  not  enter  upon  it  at 

efent ;  but   the    aid   of  furgery    is    fre- 

uently    required,   for    relieving    the   di- 

refs  which  thefe  tumors  always   induce 

len  they   become   large.     Iu  thcfe  tfr- 

umftances,  the   object  of  furgery   is,  by 

rawing  off"  the  water,    to   diminim    the 

te  of  the  tumor,  or.  even  to  remove  it 
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altogether,  which  not  only  gives  much 
immediate  relief,  but  is  a  means   of  the 

tended  parts  recovering  their  tone  more 
]  idily  than  they  otherwife  would  do. 
D  fferent  methods  have  been  propoied  for 
evacuating  the  water  j  the  introduction  of 
a  feton,  paffir"*-  a  trocar,  incifions,  and 
punctures. 

All  of  thefe,  excepting  that  by  the  tro- 
car, ferve  very  effectually  to  evacuate  the 
diffufed  water  ;  and  therefore  we  are  to 
adopt  that  which  not  only  excites  leaft 
pain,  but  which  is  leaft  liable  to  produce 
troublefome  confequences ;  and  this  un- 
queftionably  is  the  method  by  punctures. 

The  feton  and  long  fcarifi  cat  ions  may 
discharge  the  water  more  quickly  than 
punctures;  but  in  dropfical  conftitutioiis, 
fuch  as  the  anaiarcous  hydrocele  is  com- 
monly connected  with,  they  almoft  con- 
itantly  do  harm.  For  the  firlt  two  or 
three  days,  fcarifications  give  the  patient 
much  fatisfaction :  the  water  is  ahnolt  en- 
tirely difcharged,  the  tumor  is  of  court 
greatly  diminiihed,  and  much  relief  is 
thereby 
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thereby  obtained.  About  this  time,  how- 
ever, the  icarified  parts  commonly  begin 
to  fret,  their  edges  turn  hard  and  infla- 
med, and  by  degrees,  an  erysipelatous 
rednefs  fpreads  over  the  neighbouring 
parts. 

That  fretful  uneafinefs  at  6rft  com- 
plained of,  terminates  at  laft  in  what  the 
patient  terms  a  burning  kind  of  pain, 
which  frequently  becomes  fo  tormenting, 
as  entirely  to  deflroy  reft  ;  and  it  too 
commonly  happens,  that  all  our  remedies 
fail  in  preventing  the  acceffion  of  gan- 
grene, by  which  the  patient  is  in  general 
carried  ofK 

I  will  not  fay  that  fcarifications  always 
end  in  this  fatal  way  ;  but  I  have  in  many 
inftances  found  that  they  did  fo  ;  and,  on 
the  contrary,  although  punctures  fome- 
times  terminate  in  the  fame  manner,  they 
are  by  no  means  fo  ready  to  do  fo. 

As  fcarifications  are  fo  apt  to  do  harm, 

there  is   much  rtafon  to  lufpecf  that  the 

trocar  and   feton,  which  both  excite   Mill 

more   irritation,  would  prove  ftill  more 

hurtful. 
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hu    Ful.     They  are  now,  accordingly,  in 
!  anafarcous  hydrocele  very  generally 
1       afide. 

hen  fcarifications  are  to  be  employ- 
ire  make  them  with  the  fhoulder  of 
a  lancet :  they  ihotild  penetrate  the  cutis 
vera,  but  **■ — ,J  not  be  carried  to  a  great- 
er depth,  and  ty  mould  not  exceed  an 
inch  in  length  ftures  (hould  be  car- 

ried to  the  fame  def  :h  ;  and  they,  as  well 
as  fcarifications,  mould  be  always  on  the 
mo  ft  prominent  and  mod  depending  parts 
of  the  tumor :  Punctures  are  beft  made 
with  the  point  of  a  lancet:  five  or  fix  are 
commonly  fufficient  at  once  ;  but  as  they 
are  apt  to  heal  before  the  ferum  is  all  dif- 
charged,  they  require  from  time,  to  time 
to  be  renewed. 

Preferving  the  parts  dry,  by  a  frequent 
renewal  of  dry  linen  cloths,  in  order  to 
imbibe  the  moifture,  is  here  a  very  necef- 
fary  attention  j  indeed,  the  want  of  it 
feems  often  to  be  the  caufe  of  much  oi 
the  milchief  that  enfues  from  this  opera- 
tion. 

■When 
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When  either  learificatians  or  pundhircs 
go  wrong,  by  beginning  to  inflame  and 
turn  painful,  inflead  of  the  warm  emol- 
lient poultices  and  fomentations  ufually 
employed,  a  cold  fatumine  folution  ap- 
plied  upon  foft  linen,  not  only  proves  more 
effectual  in  putting  a  flop  to  the  inflamma- 
tion, but  affords  more  immediate  relief  to 
the  prefent  diftrefs.  Lime  water,  employ- 
ed in  the  lame  manner,  proves  alio  an  ufeful 
application. 

Mortification,  however,  will  take  place 
in  fome  inftances,  notwithstanding  all  that 
we  can  do  to  prevent  it :  In  this  cafe,  we 
truft  chiefly  to  the  internal  life  of  bark, 
wine,  and  other  tonics,  and  to  warm  dref- 
Cngs  and  other  external  applications  ufu- 
ally employed  in  gangrene:  As  this  va- 
riety of  gangrene  is  almoft  always  ac- 
companied with  much  irritation,  [  often 
give  opium  with  advantage :  Opium  proves 
chiefly  ufeful,  by  removing  pain  and  ge- 
neral irritability  j  but  as  we  know  from 
experiment,  that  it  aefs  as  an  antiieptic,  it 
may   in  fome  cafes    flop   the   progre^  of 

Vol.  V.  B  b  gangrene, 
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^rene,  by  a&ing  directly  on  the  difeal'ed 
rts. 

ti  a  great  proportion  of  cafes,  the  ut- 
□  I  danger  is  to  be  dreaded  from  the 
l&ured  parts  being  attacked  with  gan- 
ene ;  yet,  in  a  few  inftances,  very  un- 
e  «r*Bri  cures  "r"  obtained,  after  all  the 
tegui  s  hav  ?n  deftroyed  by  k.  A 
remarkabl  no    of  this  occurred  fome 

years  :h»       oyal   Intinnary  here: 

The  wi  crotum  feparated,  and  left  the 

tefticle  ;.     During  the  time  that  the 

fore  rem;  1  open,  all  the  water  collefl- 
ed   in   oi  parts  of  the  body  was  eva- 

cuated, and,  by  the  ufc  of  large  quantities 
of  bark,  and  mild  dreflings  to  the  fore,  the 
patient  got  well.  In  the  courfe  of  the 
cure,  the  teftes  became  enveloped  with  a 
thick  cellular  fubftance,  which  ferved  as 
a  very  good  means  of  protection.  It  niuft 
have  been  fome  fimilar  production,  I  fup- 
pofe,  which  Hildanus  fpeaks  of  as  a  rege- 
nerated fcrotum  *. 

I 

•  Obfcrvat.  Chirurg.  Cent.  5.  Obf.  76. 
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I  have  already  obferved,  that,  although 
the  anafarcous  hydrocele  depends,  for 
the  mod  part,  oh  a  general  tendency  to 
dropfy,  that  fome  inftances,  however,  oc- 
tur,  of  a  local  caufe  producing  a  mere 
local  dropfy  of  the  ferotum.  Thus  it 
has,  in  fome  inftances*  arifen  from  tumors 
in  the  groin  and  abdomen  obftru&lng 
the  poflage  of  the  lymphatics.  In  this 
cafe,  if  the  tumors  producing  the  ob- 
ftru&ion  can  be  extirpated,  no  other 
means  will  afford  fuch  effectual  relief  $ 
but,  when  fo  deeply  feated  as  to  render 
any  attempt  for  removing  them  unfafe> 
the  pradice  I  have  pointed  out,  of  ma- 
king pun&ures  in  the  mod  depending 
part  of  the  tumor,  muft  be  employed, 
from  time  to  time,  to  palliate  the  fymp* 
toms. 

It  has  fometimes  happened,  in  fuppret 
fion  of  urine,  whether  arifing  from  itric*- 
tuifes  in  the  urethra,  or  from  ftones  im?- 
pa&ed  in  it,  that  the  urethra  has  burft, 
and  the  urine,  in  this  manner,  getting 
accefs  to  the  cellular  texture  of  the  fcro- 

B  b  2  turn, 
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turn,  an  anafarcous  fwelhng  rifcs  imme- 
diately over  the  whole  of  it ;  nor  'does  it 
commonly  diminish  till  the  caufe  by  which 
it  is  produced  is  removed. 

In  order  to  prevent  the  formation  of 
finufes,  which,  in  fuch  ctrcumftances,  will 
otherwife  be  apt  to  occur,  an  incifion 
mould  be  made  into  the  molt  depending' 
part  of  the  fcrotum,  and  carried  to  fuch 
a  depth  as  is  fufficient  for  reaching  the 
wound  in  the  urethra.  In  this  manner,  a 
free  vent  will  not  only  be  given  to  the 
urine  already  diffufed,  but  the  further 
collection  of  it  may  probably  be  prevent- 
ed. If  a  ftone  impacted  in  the  urethra 
is  found  to  be  the  caufe  of  the  effufion,  it 
Ihould  be  cut  out ;  and,  if  the  obftruclion 
is  produced  by  firictures,  they  muft  be 
removed  by  a  proper  ufe  of  bougies. 
The  caufe  being  thus  removed,  if  the  ha- 
bit of  body  of  the  patient  is  good,  and 
untainted  with  any  venereal  or  other  ge- 
neral affection,  by  dreffing  the  lore  pro- 
perly, with  foft  eafy  applications,  the  o- 
pening  in  the  urethra  will  probably  heal, 
and 
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and  a  complete  cure  will,  in  this  man- 
ner, be  obtained.  But  when  theie  ailments 
are  complicated  with  any  general  affec- 
tion, particularly  with  lues  venerea,  nei- 
ther mercury  nor  any  other  internal  me- 
dicine, will  remove  them. 

Cafes  of  this  kind  inufi:  have  occurred 
to  every  practitioner.  I  have  met  with 
them,  both  in  the  Hofpital  and  in  private 
practice  ;  where,  notwithstanding  all  the 
internal  remedies  that  were  employed,  the 
paflage  from  the  urethra  remained  open, 
and  continued  to  afford  a  vent  to  the  urine. 
In  fuch  cafes,  we  depend  chiefly  upon  a 
proper  application  of  bougies. 

The  fcrotal  anafarca,  of  a  local  nature, 
has  alfo  happened  from  the  rupture  of  a 
hydrocele  of  the  tunica  vaginalis  teftis : 
When  the  hydrocele  of  the  tunica  vagina- 
lis arrives  at  a  great  fizc,  jumping  from  a 
height,  or  a  violent  blow  or  bruife,  will 
readily  burfl  it ;  and  the  water,  not  find- 
ing a  paflage  outwardly,  mud  neceflarily 
diffufe  Itfelf  over  he  fcrotum.  Different 
Inftances  of  this  have  been  met  with, 
B  b  3  two 
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:>f  which  are  related   by  Douglas  * ; 
others  have  fallen  within  my  own 
vation.     A  fwelling  of  a  fimilar  kind 
a  fo  fometimes    induced    by  the  water 
F  a   hydrocele  of    the   tunica   vaginalis 
ing  improperly  drawn  off  in   the  ope- 
~  '    z.      When    the    ori6ce 

in  the  is         iwed  to  recede    from 

the         i  vaginal    coat  before 

the  wai  all         harged,  as  is  apt  to 

happen  >  *  the  operation  is  done  with  a 
lancet,  the  remainder  of  the  collection 
diffufes  itfelf  through  the  cellular  Jub- 
ilance of  the  fc  rot  urn,  an  inconvenience 
that  may  be  always  prevented,  by  ufing 
a  trocar  for  this  operation,  inftead  of  a 
lancet. 

In  whatever  way  the  fwelling  is  produ- 
ced, the  cure  mould  conlift  in  laying  the 
tumor  fufficiently  open,  not  only  for  eva- 
cuating the  diffufed  ferum,  but  for  ef- 
fecting a  radical  cure  of  the  hydrocele  of 
the  tunica  vaginalis. 

Some 

*  Trea'.ife  on  the  Hydrocele,  by  John  Douglas,  p.  8- 
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Some  have  imagined^  that  danger  may 
enfue  from  performing  the  radical  cure 
for  the  hydrocele  in  this  fituation;  but  I 
have  done  it  in  different  inftances,  and 
no  harm  has  ever  enfued  from  it.  The  pa- 
tient, in  fome  cafes,  may  decline  the  ope- 
ration, and,  in  others,  his  habit  of  body 
may  render  it  improper ;  but,  when  this 
does  not  happen,  few  will  doubt  of  its 
being;  better  to  give  a  patient,  in  fuch 
circumftanccs,  immediate  and  effectual  re- 
lief, by  performing  the  radical  cure  at 
once,  than  to  fubject  him,  in  the  firft  in- 
ftance,  to  a  good  deal  of  confinement,  for 
removing  the  diffufed  fwellingof  the  fcro- 
tum,  and  to  leave  him  under  the  fame  ne- 
ceflity  as  before,  of  iubmitting  to  the  radi- 
cal cure  for  the  hydrocele  of  the  tunica 
vaginalis. 

When,  for  either  of  the  reafons,  how- 
ever, that  I  have  mentioned,  this  opera- 
tion is  not  to  be  performed,  we  endea- 
vour to  affift  the  diicuihon  of  the  tumor, 
by  fufpending  the  fcrotum  ;  confining  the 
patient  to  a  horizontal  pofture  j  and  by 
B  b  4  the 
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ipplication  of  aftringents  to  the  pans 
led.  Of  thefe  we  have  a  great  va- 
' ;  but  I  have  found  none  anfwer  fo 
well  as  a  cold  folution  of  crude  £al  am- 
moniac, in  the  proportion  of  half  an 
ounce  of  the  fait  to  a  pound  of  water  and 
two  ounces  of  vinegar;  or  poultices,  pre- 
pared with  crumb  of  bread,  foaked  in 
equal  parts  of  cold  water,  vinegar,  and 
brandy. 

I  have  thus  considered  all  the  varieties 
of  anafarcous  tumors,  to  which  the  fcro- 
tum is  liable,  together  with  the  mode  of 
treatment  that  appears  to  be  adapted  to 
each  of  them  ;  for,  with  refpeft  to  the  hy- 
drocele of  the  dartos,  a  difeafe  particular- 
ly defcribed  by  ancient  writers,  as  that 
part  of  the  fcrotum  is  now  known  to  be  en- 
tirely cellular,  fo  any  water  collected  in 
it  mull  tend  to  form  that  very  difeafe  we 
have  juft  been  defcribing,  an  anafarcous 
fwelling  of  the  whole  fcrotum. 

We  now  proceed  to  confider  that  fpe- 
eies  of  hydrocele  which,  from  being  feat- 

ed 
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.  within  the  cavity  of  the  fcrotum,  may 
t  termed  the  encyfted  hydrocele  of  the 
rotum.  Of  this  there  are  two  varieties, 
c  hydrocele  of  the  tunica  vaginalis  teC 
;,  and  that  fpecies  of  tumor  formed  by 
ater  collected  in  the  fac  of  a  hernia. 
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SECTION     IIIt 

Of  the  Hydrocele  of  the  Tunica  Vaj>iiuilis 
Tejlh. 

WHEN  treating  of  the  anatomy  of 
thefe  parts,  I  had  occafioa  to  re- 
mark, that,  in  a  fiate  of  health,  an  aque- 
ous fecretion  is  always  found  in  the  tunica 
vaginalis  ;  the  principal  ufe  of  which  feems 
to  be,  to  lubricate,  and  keep  the  furfaceof 
the  tefticle  foft  and  eafy. 

In  a  ftate  of  health,  this  fluid  is  abfor- 
bed  by  the  lymphatics  of  the  part,  its  place 
being  fupplied  by  a  freih  fecretion ;  but, 
in  diieafe,  it  frequently  happens,  either 
that  the  fecretion  of  this  fluid  is  morbid- 
ly increafed,  or  the  powers  of  the  ab- 
forbing  veflels  of  the  part  are  diminished. 
T  LrT  ct  oj  either  of  thefe  caufes  mull 
be,  to  induce  a  preternatural  collection  in 
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ivity  of  the  vaginal  coat ;  and  thus 
iriety  of  hydrocele  is  produced  that 
5  now  to  confider. 

e  fymptoms  induced  by  it  are  thefe : 
t  colourlefs  tumor  is  .at  firft  per- 
i  at  the  inferior  point  of  the  teC- 

chiefly  remarkable  when  the  patient 
St:  It  excites  no  pain,  and  it  does 
•ecome  lefs  by  prefliire.  The  fhape 
2  tumor  is  at  firft  nearly  globular  j 

afterwards  becomes  pyramidal,  be- 
arger  below  than  above:  As  it  ad* 
s  in  fize,  it  becomes  proportionally 
tenfe,  and  the  natural  rugae  of  the 
im  lefs  perceptible.  For  a  confider- 
ime,  it  does  not  extend  farther  than 
[iial  boundaries  of  the  fcrotum ;  but, 
tiger  continuance,  it  advances  to  the 
ninal  mufcles :  Co  that,  although  in 
irly  periods  of  the  difeafe,  the  fper- 
:  cord  may  be  diftin&ly  felt;  in  its 

advanced  ft  ate,  it  is  not  eafily  di- 
lifhed. 

fore  arriving  at  this  height,  the 
it  of  the  tumor  is  for  the  mo  ft  part 

conlidcrublc, 


« 


404  On  the  Hydrocele.     Chap.  XXIV. 

considerable,  by  which  the  (kin  of  the 
contiguous  parts  is  dragged  fo  much 
downwards,  as  to  make  the  penis  ihrink 
considerably,  and  ibmetimes  difappearai- 
irioft  entirely.  In  this  advanced  ftate  of 
the  difeafe,  the  tefticle,  which  ufually  lies 
at  the  back-part  of  the  tumor,  and  which, 
for  fome  time  after  its  commencement, 
could  be  difiindly  felt,  is  not  fo  clearly 
djfeovered.  On  minute  examination,  how- 
ever, a  hardnefs  may  always  be  felt  along 
that  part  of  the  fcrotum  where  the  teflit 
is  Situated  ;  and  at  this  point,  preSTure  ex- 
cites fome  degree  of  uneafinefs. 

In  a  great  proportion  of  cafes,  the  fluc- 
tuation of  a  fluid  is  obvioufly  ''iftinguiSh- 
ed  on  prefliire.  It  fometimes  happens, 
however,  in  that  tenfe  fiate  of  the  tumor, 
ufually  produced  by  a  long  continuance 
of  the  difeafe,  that  the  fluid  contained  in 
it  is  not  evidently  difcovered  :  Nor,  in 
this  Situation,  is  the  ordinary  characteris- 
tic mark  of  hydrocele  more  to  be  depend- 
ed on  ;  I  mean  the  tranfparency  of  the 
tumor,  when  expofed  to  the  light  of  t 
candle, 
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candle,  or  of  the  fun.  In  the  early  ftages 
of  the  difeafe,  when  the  contents  of  the 
tumor  are  not  dilcoloured,  and  the  vaginal 
coat  has  not  acquired  much  thicknefs,  the 
fluid  contained  in  it,  on  being  cxpoied  to 
this  trial,  ufually  appears  tranfpnrcnt ;  and, 
in  meeting  with  this,  we  necefiarily  conil- 
der  it  as  a  corroborating  proof  of  the  ex- 
igence of  ferum.  The  abfence,  however, 
this,  is  not  a  proof  of  the  contrary; 
'or,  as  the  tranfparency  of  the  tumor  de- 

nds  entirely  on  the  nature  of  its  con- 
ents,  and  on  the  thicknefs  of  its  cover- 
igs,  whatever  tends  to  render  the  one 
:fs  clear,  and  the  other  of  a  more  firm 
-Xture,  mnftj  in  proportion  to  this  effect, 
Xvalidate  the  certainty  of  the  teft. 

During  the  whole  continuance  of  the 
ifeafe,  the  patient  does  not  complain  of 
>ain  in  the  tumor  itfelf;  but  fome  un- 
afinefs  is  commonly  felt  in  the  back,  by 
the  weight  of  the  tumor  on  the  fpennatic 
ord.  This,  however,  is  generally  pre- 
'ented  entirely,  or  much  alleviated,  by  the 
ifc  of  a  fufpenfory  bandage. 
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Thefe  are  the  ufual  appearances  of  a 
hydrocele  when  confined  to  one  fide  of 
the  fcrotum.  In  fome  hiftances,  however, 
we  meet  with  a  double  hydrocele,  wheu 
the  tumor  occupies  the  cavities  of  both 
tunica;  vaginales,  and  inftead  of  being 
confined  to  one  fide  of  the  fcrotum,  ex- 
tends equally  over  the  whole  of  it. 

As  this  variety  of  hydrocele  is  forae- 
times  confounded  with  other  difeafes,  it  is 
particularly  necelTary  to  hold  fuch  cir- 
cumftances  in  view,  as  moft  certainly 
tend  to  characterize  and  diftinguifti  them. 
Thefe  difeafes  arejall  the  varieties  of  fcro- 
tal  hernia;  the  anafarcous  hydrocele  ot 
the  fcrotum;  the  encyfted  hydrocele  of 
the  fpermatic  cord ;  the  farcocele,  or  fchir- 
rous  tefticle;  and  the  hernia  humoralis,  or 
inflamed  teflis. 

In  the  hydrocele  of  the  tunica  vagina- 
lis, the  tumor  begins  at  the  bottom  of  thf 
fcrotum,  and  proceeds  flowly  upwards.  I: 
is  of  a  fmooth  equal  furface.  In  a  great 
proportion  of  cafes  the  fpermatic  cord  is 
felt  at  the  upper  part  of  it,  and  the  Audita* 
tion 
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1  of  a  fluid  is  diftinguiftied  through  its 
Alt  extent.  Preflure  does  not  make  the 
tiling  recede,  nor  is  it  afle&ed  by  the 
lure  6f  the  patient*  if  it  be  not  on  its 
y  firft  approach;  whereas,  in  hernia, 
ides  pain,  ficknefs,  and  other  affedions 
the.  ftomach  and  bowels  which  com- 
nly  take  place,  the  tumor  begins  in  the 
tin,  and  only  at  laft  proceeds  to  the  (cro- 
ft. It  has  not  the  pyramidal  form  (if  a 
irocele.  It  is  frequently  foft  and  cocft- 
iffible,  giving'  a  fenfation  iimilar  to  what 
i  receive  from  preflure  upon  dough ;  but 
equal  or  diftind  fluctuation  is  percei- 
1  in  it.  In  rood  inftanceS,  the  tumor 
1  be  made  to  recede,  either  altogether 
in  part,  by  moderate  preflure,  and  put- 
g  the  patient  in  a  horizontal  port  lire} 
i  in  hernia  defcending  to  the  fcrotum, 
\  Ipermatic  cord  can  never  be  clearly 
tinguiflied. 

However  improbable  it  may  appear, 
s  variety  of  hydrocele  has,  in  fome  in- 
aces  been  confounded  with  anafhrcous 
aors  of  the  fcrotum  j  but  the  means  of 

diftindion 
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diftinction  are  (6  evident,  from  the  hifto- 
ry  which  I  have  given  of  the  two  difeafa, 
that  it  is  not  here  necefiary  to  enter  far- 
ther upon  the  fubject.  It  muft,  indeed,  be 
grofs  inattention  only  that  can  ever  make 
the  anafarcous  hydrocele  be  miftaken  for 
any  other  difeafe. 

From   the   encyfted    hydrocele  of  the 
fpermatic  cord,   it   may  commonly  be  (li- 
ft inguifhed  by  the  tefticle  in  the  latter  be- 
ing plainly  felt  at  the  under  part  of  the 
tumor  ;  whereas,    in  this  difeafe,  the  teftis 
is  feldom  distinctly  perceived  if  it  benoc 
at  the  back-part  of  the  tumor.     In  two 
cafes,  I  have  met  with  the  tefticle  on  the 
anterior  part  of  a  hydrocele  ;  and,  in  a- 
third,  although  fixed  behind  in  its  ufualfi- 
tuation,  it  alio  adhered  at  one  point  to  the 
middle  and  anterior  part  of  the  tunica  va— - 
giualis.     This  I  fufpected  to  be  the  effect 
of  inflammation,  induced  either  by  heroic 
humeralis  or  fome  other  difeafe ;  and  om- 
inquiry,  it  appeared  that  the  patient  at  oner 
time  had  been  long  confined  with  inflam- 
mation of  this  tefticle.  the  effect  of  a  bruiii 
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In  the  encyfted  hydrocele  of  the  cord, 
the  tumor  firfl  appears  above  the  tefticle, 
and  by  degrees  falls  downwards ;  while 
the  very  reverfc  happens  in  the  hydrocele 
of  the  tunica  vaginalis,  in  which  the  tu- 
mor at  firft  always  forms  below,  and  from 
thence  proceeds  upwards. 

In  a  few  instances,  thefe  two  varieties  of 
hydrocele  have  been  known  to  exift.  at  the 
fame  time  in  the  fame  patient.  In  this 
cafe  the  ferum,  although  collected  in  two 
diftinct  cyfls,  gives  the  appearance  of  one 
uniform  tumor ;  and  a  fluctuation  is  dif- 
rinctly  felt  from  one  end  of  it  to  the  other. 
But,  in  any  inftance  that  I  have  feen  of 
this  combination,  the  tumor  has  been 
fomewhat  contracted,  having  rather  a  left 
diameter  at  that  part  where  the  two  col- 
lections are  feparated  from  each  other ; 
fo  that,  where  this  appearance  takes  place, 
we  may,  in  general,  fufpect  that  the  ferum 
is  collected  in  two  diftinct  bags.  This, 
however,  does  not  always  happen;  for  oc- 
afionally  I  have  met  with  this  appearance 

Vol.  V.  C  c  where 
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where  the  difeafe  was  fixed  in  the  tunica 
vaginalis  alone. 

The  circumftances  which  moft  dearly 
diftinguifh  hydrocele  from  a  fchirrous  tef- 
tide  are  thefe  :»In  the  latter  the  fwel/ing 
is  hard  ;  it  does  not  yield  in  any  degree 
to  preflurej  the  furface  of  the  tumor  is 
commonly  rough  and  unequal  ;  it  is  in 
general  attended  with  a  good  deal  of  pain, 
and  is  always  heavy  in  proportion  to  its 
fize  :  Whereas,  in  hydrocele,  the  fuell- 
ing commonly  yields  to  preflure  ;  its  fur- 
face  is  fmooth ;  little  or  no  pain  takes 
place ;  and  the  tumor  is  light  in  propor- 
tion to  its  bulk. 

Thefe  differences  will  always  ferve  as 
a  fufneient  means  of  diftinclion  between 
this  fpecies  of  hydrocele  and  a  pure  un- 
mixed farcocete.  But  when  a  fchirrous 
teflicle  is  combined  with  an  effufion  of 
water  into  the  tunica  vaginalis,  formiDg 
what  has  very  properly  been  termed  a  hy- 
dro-farcocele,  the  means  of  diftindion 
are  not  fo  obvious.  In  the  incipient  ftate 
of  thefe  effufions,  the  difference  between 

the 
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the  two  difeafes  is  fufficiently  apparent} 
but,  when  far  advanced,  the  moll  atten- 
tive oblerver  often  finds  it  difficult,  and. 
fometimes  impoflible,  to  mark  the  diltinc- 
tion.  In  fuch  doubtful  cafes,  however, 
by  proceeding  in  the  cautious  manner  to 
be  afterwards  pointed  out,  no  detriment 
will  occur  to  the  patient,  from  any  uncer- 
tainty that  may  take  place. 

From  the  hernia  humeralis,  this  ipecies 
of  hydrocele  is  eafily  diftinguifhed.  In 
the  former,  the  tumor  fucceeds  either  im- 
mediately to  fome  external  bruife,  or  it 
is  evidently  the  confequence  of  a  gonor- 
rhcea,  or  of  fome  other  inflammatory  affec- 
tion of  the  urethra*.  The  (kin  is  more 
or  leis  affected  with  an  inflammatory  red- 
nefs ;  it  is  attended  with  much  pain,  elpe- 
cially  on  being  handled,  and  the  tumor  is 
hard  and  firm,  fo  that  no  fluctuation  is 
C  c  2  felt 

*  The  operation  of  lithotomy  is  frequently  attended 
with  an  inflammation  of  one,  and  fometimes  of  both  tef- 
ticles;  probably  from  the  inflammation  induced  by  the 
operation  in  the  neighbourhood  of  the  caput  gallinagims, 
being  communicated  along  the  vas  deferens  to  the  teltee. 
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felt  in  it,  unlefs  in  its  more  advanced  ftate, 
when  fuppuratidn  fometimes, although  rare- 
ly, takes  place  between  the  fcrotum  and  tef- 
ticle;  in  which  cafe,  the  ufual  fymptoms 
of  abfcefs,  particularly  the  pointing  of  rlie 
tumor,  and  its  being  much  difcolourcd, 
fcrve  to  diftinguifh  it. 

In  forming  a  prognofis  of  this  dif- 
eafe,  we  mould  be  chiefly  dire&ed  by 
the  habit  of  body  of  the  patient.  Id  a 
great  proportion  of  cafes  we  are  to  con- 
iider  it  as  a  local  affection  j  and,  in  this 
ftate  the  moll  favourable  expectations  may 
be  formed  of  it.  For,  whatever  may  have 
been  alleged  by  fome,  of  the  hazard  of 
every  operation  for  a  radical  cure,  in  a  Am- 
ple unmixed  hydrocele,  if  theconftitution 
is  not  very  unhealthy,  it  may  at  all  times  be 
advifed  with  a  very  fair  profpecl  of  fuc- 
cefs. 

In  the  radical  cure  of  the  hydrocele,  in 
whatever  way  it  is  done,  fome  pain  will  be 
excited  ;  the  parts  will  inflame,  and  of 
courfe  fome  degree  of  fever  will  take  place. 

Id 
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In  fome  inftances,  thefe  fympoms  have 
gone  rather  farther  than  was  wiflied  for; 
but,  under  the  limitations  I  have  mention- 
ed, of  an  unmixed  ftate  of  the  dileafc,  in  a 
conftitution  otherwife  healthy,  the  opera- 
tion I  fhall  pre  tent  ly  defcribe,  when  pro- 
perly performed,  and  the  cure  thereafter 
rightly  conducted,  never  fails  of  the  mod 
complete  fuccefs,  while,  in  no  inftance, 
has  it  ever,  in  the  courfe  of  my  experience, 
proved  fatal. 

But,  on  the  contrary,  in  conftitutions 
otherwife  difeafed,  in  very  aged  people, 
and  in  infirm  habits  of  body,  we  are  by- 
no  means  to  expect  fuch  certain  fuccefs  : 
Even  in  fuch  ci  re  um  fiances,  however,  the 
operation  often  fucceeds.  I  have,  in  vari- 
ous inftances,  performed  it  under  one  or 
other  of  thefe  difadvantages,  and  [  never 
knew  it  fail.  Others,  however,  have  found 
that  it  lias  done  fo;  and  it  may  readily 
be  fuppofed,  when  pract'ifed  upon  the  old, 
infirm,  and  difeafed,  that  the  fymptoniatic 
fever  may  run  too  high  for  the  ftrength 
of  the  patient  j  and  that  the  fuppuration 
C  c  3  produced 


. 
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produced  by  a  high  degree  of  inflamma- 
tion, may  afterwards  tend  to  deftroy  the 
remains  of  a  conftkution  already  greatly 
impaired.  This,  however,  mould  not  be 
laid  to  the  account  of  the  operation,  but 
to  the  impropriety  on  the  part  of  furgeons, 
in  adviflng  it  in  patients  already  perhaps 
in  danger  with  other  difeafes.  In  fuch 
circumftances,  no  operation  mould  be  per- 
formed, and  the  patient  mould  be  defired 
to  truft  entirely  to  a  proper  ufe  of  a  fufpen- 
fory  bandage.  , 

.  In  judging  therefore  of  the  event  of  a 
hydrocele,  1  would  fay,  that  in  confuta- 
tions fuch  as  the  operation  mould  be  ad- 
vifed  in,  fcarcely  any  danger  is  to  be 
dreaded ;  while,  on  the  contrary,  in  the 
infirm,  and  efpecially  in  fuch  as  are  other- 
wife  unhealthy,  that  Come  rifle  will  occur 
from  any  operation  we  can  propofe,  and 
that  the  degree  of  rifk  will  be  nearly  in 
proportion  to  the  nature  and  extent  of 
that  difeafe  with  which  the  constitution  is 
affedted. 

As 
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As  long  as  a  hydrocele  keeps  within 
moderate  limits,  patients,  in  general,  ra- 
ther fubmit  to  the  inconvenience  than  un- 
dergo the  pain  of  an  operation  ;  at  leafl 
this  is  commonly  the  cafe  with  people  of 
rank,  who  can  more  readily  fubmit  to  any 
diftrefs  which  it  excites,  than  patients  of 
a  poorer  clafs,  whofe  labour  is  frequently 
impeded  by  the  fize  of  the  tumor.  At  laft, 
however,  by  its  bulk,  it  excites  in  all  a 
ftrong  defire  to  have  it  removed  ;  for,  be- 
fides  the  defire  naturally  implanted  in  all 
mankind,  to  be  found  and  entire  in  thele 
parts,  the  water  collected  in  a  hydrocele, 
is,  in  fome  inftances,  fo  very  confiderable, 
as  to  be  the  caufe  of  much  inconvenience. 
When,  from  timidity,  or  any  other  came, 
the  operation  has  been  too  long  delayed, 
I  have  known  the  tumor  become  fo  large, 
as  in  courfe  of  time  to  cover  a  confiderable 
part  of  each  thigh,  and  in  length  to  extend 
from  the  groin  to  the  knee. 

Various  methods  have  been  propofed  for 
the  cure  of  hydrocele  ;  all  of  which,  how- 
ever, may  be  reduced  to  two :  Such  as 
C  c  4.  have. 
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e  in  view  only  a  temporary  relief,  and 

ch  Is  therefore  termed  the  palliative 

\      i ;  an'.l  fuch  as  are  meant  to  efTed  a 

rj    ical  cure,  or  a  final  removal  of  the  dif- 

e;    -. 

Vhatever   advantages   may  be  experi- 
e  i  the  ufe  of  internal  medicines, 

in  f  the  conftitution,  no  practi- 

tioner, I  've,  has  fo  much  confidence 

in  remed  s  of  this  clafs,  as  to  expect  much 
advanta  from  them  in  encyfted  dropfy 
of  any  kind.  We  have  daily  proofs  of 
their  failure  in  partial  hydropic  collections, 
wherever  they  are  feated ;  and  in  none 
more  frequently  than  in  the  hydrocele. 

We  are  told,  indeed,  of  this  difeafe  be- 
ing cured  by  different  medicines,  particu- 
larly by  the  ufe  of  draft  ic  purgatives  \  but, 
although  I  have  often  known  them  em- 
ployed, it  was  never  with  any  advantage, 
and,  when  pufiied  to  any  extent,  they  are 
fure  to  do  harm.  As  it  is  always  proper, 
however,  to  confine  the  patient  to  bed  for 
fome  time  after  any  operation  of  import- 
ance, 


Seel.  III.         On  the  Hydrocele.  417 

ance,  in  order  to  prevent  him  from  being 
afterwards  difturbed,  his  bowels  mould 
be  emptied  by  a  purge  immediately  be- 
fore any  operation  for  the  radical  cure  of 
hydrocele  is  performed  j  but  this  is  al- 
moft  the  only  way  in  which  purgatives 
can  here  prove  ufeful.  Internal  medi- 
cines, therefore,  being  found  ineffectual, 
and  we  know  of  no  external  applications 
to  be  depended  upon,  we  are  to  feek  for 
that  relief  from  furgery  which  experience 
fliows  it  never  fails  to  afford. 

When  the  tumor  in  the  fcrotum  has  be- 
come lb  large  as  to  be  inconvenient  from 
its  fize,  if  the  patient  either  refufes  to 
fubmit  to  the  operation  for  a  radical  cure, 
or  if  his  ftate  of  health  renders  that  ope- 
ration improper,  in  fuch  circumftances, 
le  palliative  treatment,  or  a  mere  evacua- 
on  of  the  water  by  puncture,  is  the  only 
means  we  can  employ. 

Two  methods  are  propofed  for  drawing 
fftbe  water  in  this  manner j  by  the  punc- 
ure  of  a  lancet,  and  piercing  with  a  trocar, 
ly  ibme  it  is  alleged,  that  by  the  puncture 

of 
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of  a  lancet  the  water  can  neither  he  fo 
completely  or  fo  properly  drawn  off  as  with 
a  trocar  ;  for  the  orifice  in  the  fltin  being 
apt  to  recede  from  the  opening  in  the  tuni- 
ca vaginalis,  the  water  is  thereby  either 
ftopt  altogether,  or  is  apt  to  infmuate  into 
the  furrounding  parts;.  By  others  again,k 
is  find,  that  the  difficulty  of  introducing 
the  trocar  is  fuch  as  to  render  it  hazar- 
dous from  the  contiguity  of  the  tefticle; 
and  inftances  are  not  wanting  to  fhow, 
that,  even  in  the  hands  of  expert  fur- 
geons,  the  teftis  has  been  much  Injured 
by  a  trocar  reaching  it  in  this  operation. 
Indeed  the  ordinary  triangular  form  of 
this  inftrument  makes  it  both  difficult  and 
unfafe  to  introduce  it ;  but  the  trocar,  of 
a  flat  form,  an  improvement  which  I  pro- 
pofed  a  good  many  years  ago,  enters  with 
as  much  eafe  as  a  lancet.  This  inftru- 
ment is  reprefented  in  Plate  L.1X.  fig.  fj 
and  in  Plate  LVIII.  fig  2.  another  form 
of  the  trocar  is  delineated,  with  either  of 
which,  an  opening  may  be  made  in  the 
tunica  vaginalis  with  perfect  fafety,  and 
the 
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he  water  with  this  inftrument  being  much 
nore  freely  drawn  off  than  with  a  lancet, 
>y  which  effufions  are  often  produced  into 
he  cellular  fubftance  of  the  fcrotum,  the 
lfe  of  a  lancet  for  this  purpofe  fhould 
:herefore  be  laid  afide. 

The  inftrument  being  fixed  on,  the  next 
point  of  importance  is  the  part  of  the  tu- 
mor in  which  the  puncture  mould  be  made. 
Even  in  this  fimple  operation,  an  acquain- 
tance with  the  anatomy  of  the  parts  proves 
ifeful.  The  teftes,  as  I  have  endeavoured 
:o  fhow,  do  not  hang  loofe  in  their  vaginal 
:oats ;  being,  on  the  contrary,  firmly  at- 
:ached  to  them  behind.  Hence  at  this 
part,  even  in  the  largeft  hydrocele,  no  fluid 
is  met  with  ;  fo  that  if,  through  ignorance 
ir  inattention,  the  trocar  fhould  be  inferted 
here,  one  inftance  of  which  I  have  feen, 
the  inftrument  would  pierce  the  body  of 
the  teftis,  while  it  would  not  lefien  the  tu- 
ttior,  as  it  would  not  reach  the  cavity  of 
the  vaginal  coat  in  which  the  fluid  is  col- 
led.    The  trocar  fhould   be  introduced 
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in  the  anterior  and  moft  depending  partof 
the  tumor. 

The  patient  being  fcated  in  a  chair,  or 
on  a  table,  with  the  fcrotum  hanging  orer 
the  edge  of  it,  the  operator,  with  his  left 
hand,  mould  grafp  the  tumor  behind,  in 
fuch  a  manner  as  to  pufh  the  contained 
fluid  as  much  as  pofllble  into  the  anterior 
and  under  part  of  it.  This  being  done, 
if  a  common  round  trocar  is  ufed,  a  finall 
opening  about  a  quarter  of  an  inch  in 
length  mould  be  made  through  the  (kin, 
with  the  moulder  of  a  lancet,  on  that  point 
where  the  trocar  is  to  enter;  but  with  x 
flat  trocar  this  precaution  of  previoufly 
dividing  the  fldn  is  unneceflary.  The  ope- 
rator now  takes  the  trocar  in  his  right 
hand,  and  having  fixed  the  head  of  it  in 
the  palm  of  his  hand,  he  places  the  forefin- 
ger along  the  courfe  of  it,  leaving  as  much 
of  the  point  of  the  inflrument  uncoveredas 
may  freely  penetrate  the  tunica  vaginalis; 
and  this  being  pufhed  in,  the  ftilette  mould 
be  withdrawn  immediately  on  the  end  of 
the  canula  having  entered  the  cyft.  The 
water 
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ffater  will  now  run  off;  and,  if  the  tumor 
not  uncommonly  large,  it  may  be  all 
drawn  off  at  once  ;  but  when  the  fwelling 
is  large,  as  the  fudden  difcharge  of  the 
fluid,  by  taking  away  too  quickly  the  fup- 
port  which  it  gave  to  the  veflels  of  the 
leftis  and  vaginal  coat,  might  endanger 
the  rupture  of  fame  of  them,  it  is  better 
from  time  to  time  to  ftop  the  flow  of  it 
for  a  few  feconds ;  and  when  the  whole 
i  thus  evacuated,  and  the  canula  with- 
■awn,  a  piece  of  adhefive  plafter  (hould 
immediately  applied  to  the  orifice ; 
a  coinprefs  of  foft  linen  being  laid 
r  the  icrotum,  the  whole  mould  be 
irmly  fupportcd,  either  with  a  well-adapt- 
1  fufpenfory,  or  a  proper  application  of 
be  T  bandage*. 

The  patient  being  in  this  (late  laid  in 
*d,  all  kind  of  uneafinefs  is,  in  a  few 
ninutes,  commonly  gone,  and  he  goes 
about 


'  Some  very  judicious  remarks,  on   (he  importance 

i  due  compreffion  in  fuch  cafes,  may  be  met  with  in 

*m»ik$  upon  this  dibjcft,  in  the  works  of  the  late  Dr 
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about  his  ordinary  bufinefs  without  int 
ruption.  In  a  few  inftances,  however 
has  happened,  either  from  the  ester 
air  finding  accefs  to  the  tefticle,  or  fr 
the  fore  produced  by  the  trocar  becomi 
inflamed,  that  the  whole  body  of  the  t 
tide  has  been  feized  with  inflammatii 
by  which  a  radical  cure  of  the  dife 
has  been  obtained.  This,  however,  U 
rare  occurrence,  and  hardly  to  be  Jooli 
for, 

About  four  years  ago,  the  public  ^ 
favoured  with  fdme  obfervations  on  tf 
difeafe  by  Mr  Keate  of  London,  in  whi 
fome  cafes  are  related  of  hydrocele  t 
ing  cured  by  the  external  ufe  of  a  ftim 
lating  application,  a  ftrong  folution  of  I 
ammoniac  in  vinegar  and  fpirit  of  win 
The  following  is  the  formula  employed  t 
Mr  Keate. 

R.  Sal.  ammoniac,  in  pulv.  trit.  3  i. 
Acet.  fpirit.  vin.  reel.  fing.  g  iv. 

A  quantity  of  foft  old  linen,  well  moi 

tened  in  this,  is  defired  to  be  folded  row 

tl 
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the  fcrotum,  to  be  fupported  with  a  fuf- 
penfory  bag,  and  renewed  three  times  a 
day :  But,  although  I  have  given  this  me- 
thod a  fair  trial  in  upwards  of  twenty 
cafes,  in  fome  while  the  cyft  remained 
diftended,  and  in  others  immediately  af- 
ter the  water  was  drawn  off,  I  have  not 
been  fo  fortunate  as  to  fucceed.  In  fome, 
the  application  of  different  ftimulants  and 
aftringents  after  the  operation  of  tapping, 
has  appeared  to  prevent  the  collection 
from  returning  fo  quickly  as  it  otherwife 
ht  have  done;  but  even  this  has  not 
ieen  frequent,  and  in  no  inftance,  in  the 
courfe  of  my  obfervation,  has  it  produced 
a  cure. 

With  the  fame  view,  I  have  employed 
variety  of  ftimulants  and  aftringents, 
fuch  as  volatile  liniment,  prepared  with 
fix  parts  of  oil,  one  of  camphor,  and  one 
of  fpirit  of  hartihorn;  tincture  of  can- 
tharides;  the  fleams  of  vinegar;  poul- 
tices of  vinegar  and  crumb  of  bread  ;  and 
comprefles  of  linen,  foaked  in  brandy : 
•*nd   the  practice  being  neither  attended. 
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■with  difficulty  or  hazard,  I  mean  to  con- 
tinue it  till  farther  experience  (hows,  whe- 
ther it  mould  be  retained  or  not.  That 
it- will  often  prove  fuccefsful  in  removing 
a  hydrocele,  by  promoting  the  abibrpr/on 
of  the  fluid  contained  in  the  tunica  va- 
ginalis, is  fcarcely  to  be  expected  j  but 
we  may  reafonably  fuppofe,  that  ftimula- 
ting  applications,  capable  of  exciting  in- 
flammation in  the  teftes,  may  accoinpliil) 
a  cure,  after  the  water  has  been  drawn  off 
with  a  trocar. 

Drawing  off  the  water  with  a  trocar 
is  an  operation  eafily  performed,  and  it 
very  feldom  does  harm  ;  but  when  not 
done  with  caution,  especially  when  the  pa- 
tient is  allowed  to  walk  or  ride  foon  after 
the  water  is  taken  away,  it  fometimtt 
ends  in  very  troublefome  fymptoms.  If 
the  habit  of  body  is  bad,  this  will  happen 
with  whatever  attention  it  may  be  dooe. 
Of  this  every  practitioner  may  have  m« 
with  inftances;  and  two  are  related  ty 
Mr  Pott,  one  of  which  terminated  fatal- 
ly, and  gangrene  enfued  in  the  other,  I , 
which, 
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lien,  in  a  few  days,  deftroyed  not  only 
good  deal  of  the  i'crotum,  but  even  a 
nfiderable  portion  of  the  tunica  vagi- 
lis*.  Both  of  thefe,  indeed,  occurred 
Tery  unhealthy  conititutions  ;  hut  it  is 
>per  to  have  it  known,  that  even  this 
cration  may,  in  certain  habits  of  body, 
productive  of  very  diftreisful  cond- 
uces. 

)rawing  the  water  oft"  in  this  manner, 
order  to  give  relief  from  the  bulk  and 
*ht  which  it  produced,  woukl  proba- 
te the  Hrft  idea  that  occurred  to  prac- 
oners  in  the  treatment  of  hydrocele; 
being  found  inadequate  to  the  corn- 
e  removal  of  the  difeafe,  various  other 
hods  were  afterwards  introduced.  The 
ial  cautery,  and  the  ligature,  were  both 
>ofed  as  means  of  preventing  farther 
ents  of  water  from  the  abdomen, 
ch,  in  former  times,  was  considered  as 
origin  -  f  this  diieaic.  Celfus  advifes 
cyft  of  a  hydrocele  to  be  cutaway,  and 
ny  of  his  followers  do  the  fame.  Tents, 
ol.  V.  D  d  both   ' 

Jafeixsi.  and  xxi:.  Treatife  on  the  Hydrocele* 
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both  lolid  and  hollow,  were  afterwards 
e  nployed  \  as  was  like  wile  tine  ufe  of  the 
ieton,  which  we  find  recommended  by 
Fabricius  ab  Aquapendeme,  and  other  wri- 
ters, even  or"  a  more  early  period.  Vari- 
ous applications,  or*  the  caurtic  kind,  hare 
at  different  times  been  in  vogue :  Inject- 
ing wine,  diluted  ardent  fpiriw,  and  other 
irritating  liquids,  into  an  opening  in  the 
vaginal  cnat,  has  beonpropofed,  as  a  means 
of  inducing  a  degree  of  inflammation  lurii- 
cient  for  affecting  a  radical  cure;  and  a 
fimplc  iiiciiion  of  the  cylt  containing  the 
Water,  lias  been  practifed  for  the  fame 
purpofe.  Thele  are  the  means  which,  at 
different  periods,  have  been  employed  lor 
the  cure  of  hydrocele.  Ancient  practi- 
tioners fee  in  to  have  been  acquainted  with 
all  of  them;  but  having  very  inaccurate 
ideas  of  the  anatomy  of  the  parts  con- 
cerned, they  could  not  have  any  fixed  or 
clear  opinion  of  the  manner  in  which  any 
of  their  remedies  acted  in  effecting 
In  conlcquencc  of  this,  they  were  applied 
at  random;  and  none  of  them  proving  in 
general 
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general  fuccelsful,  the  ignorance  they  la- 
boured under  ia  the  theory  of  the  difeuie, 
made  them  frequently  propole  varieties  in 
the  method  of  cure. 

The  moderns  pollcls  on<:  important  ad- 
vantage over  the  ancients,  from  knowing 
that  the  water  in  hydrocele  is  contained 
in  a  particular  cyft  having  no  immediate 
ommunication  with  any  other  part  or  ca- 
vity of  the  body,  and  from  finding  that 
this  difeafe  refemhlcs,  in  many  refpecfo, 
other  encyfted  tumors,  with  the  means  of 
tiring  which  they  are  Well  acquainted. 
Both  in  encyfted  tumors  and  hydrocele, 
the  contents  of  the  fwelling  are  feeksdod 
rom  the  external  air.  Neither  of  them 
lave  any  communication  with  any  other 
part  of  the  body  ;  and,  although  the  bag 
ontaining  the  matter  of  an  encyfled  tu- 
nor,  is,  in  (bine  mcafure,  a  new  formation, 
et,  in  many  in  fiances,  it  is  found  to  be 
equally  firm  and  elaftic  with  the  tunica 
aginalis  teftls. 

In  the   treatment    of  encyfted   tumors. 

raft  it  i  one  is  are  now  agreed,  that*  betides 

D  d  2  evacuating 
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evacuating  the  matter,  means  muft  be  em- 
ployed for  destroying  the  cavity  which 
contained  it,  otherwife  it  will  coifed 
again.  To  accomplish  this,  different  me- 
thods have  been  propofed  ;  tome  with  a 
view  to  deftroy  entirely  the  cyft  which 
contained  the-matter,  and  others,  as  it  is 
laid,  to  fill  up  the  cavity,  by  a  formation 
of  new  parts. 

But  we  know,  that  unlefs  the  coats 
of  a  cyfl  are  much  extended,  hard,  or 
greatly  thickened  indeed,  no  part  of  k 
mould  be  removed.  It  is  alio  known,  that 
to  fill  up  the  cavities  of  tumors  with  a 
formation  of  new  parts,  is  a  mere  imagi- 
nary thing,  being  what  ^neither  nature  or 
art  can  do  to  any  extent ;  and  we  like- 
wife  know,  that  the  cavity  of  every  tumor 
may  be  more  effectually  deftroyed  by  pro- 
ducing an  adhefion  of  its  fides,  than  by 
any  other  means. 

Parts  of  the  human  body,  in  a  flate  of 
inflammation,  very  readily  adhere  toge- 
ther. Sj  eafily  indeed  do  they  do  fo, 
that  fome  art  is  required  to  prevenr  the 
adhefiou 
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adhefion  of  contiguous  inflamed  parts,  of 
which  every  practitioner  muft  have  me; 
with  examples.  Hence,  abfeefles  and  en- 
cyfted  tumors  are  more  eafily  cured  by 
exciting  inflammation  over  their  internal 
iurfaces,  after  their  contents  are  evacu- 
ated, than  by  any  other  means ;  and,  in 

like  manner,  it  is  now  known,  that  the 

• 
hydrocele  of  the  tunica  vaginalis  may  be 

treated  upon  the  fame  principles,  and  with 

die  fame  general  effe&s. 

This  is  the  mod  fimple  idea  that  can  be 
given  of  the  practice  that  fhould  be  kept 
in  view  in  the  cure  of  hydrocele ;  and 
I  hope  it  will  ferve  to  render  it  clear  and 
intelligible. 

The  intention,  then,  of  every  means 
now  in  ufe  for  the  radical  cure  of  this 
fpecies  of  hydrocele,  is,  to  induce  fuch 
a  degree  of  inflammation  on  the  parts  in 
which  it  is  feated,  as  may  tend  to  oblite- 
rate entirely  the  cavity  of  the  tunica  va- 
ginalis, by  making  it  adhere  firmly  to  the 
tunica  albuginea,  the  furface  of  the  te£ 
tide. 

t>  d  3  £ome 
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Some  individuals,  indeed,  ftill  proceed 
upon  die  mppofition  of  a  total  deilruc- 
tjon  of  the  fac  being  neccllary  for  a 
complete  cure;  but  extenfiye  experience 
now  makes  it  evident  that  this  is  not  die 
cafe.  When  the  fac  has  become  unufually 
thick  or  hard,  it  proves  lometimes  ufeiU 
to  remove  thofe  parts  of  it  that  are  par- 
ticularly difeafed  j  and  when  it  has  been 
diftended  to  fuch  a  degree  as  entirely 
to  have  loft  its  tone,  removing  a  part  of 
it  may  forward  the  cure,  by  allowing  the 
Icrotum  to  contract  more  readily  ;  but  it 
happens  Co  feldom  from  any  of  thefe  cau- 
fes,  that  I  have  only  met  with  a  very  few 
inftances,  in  which  it  appeared  neceflary 
to  remove  any  part  of  it.  A  cure  may 
indeed  be  obtained  of  this  variety  of  hy- 
drocele, by  removing  the  fac  entirely  i 
for  the  contiguous  parts  from  which  it 
is  cut  away,  readily  adhere  together,  fo 
as  to  deflroy  the  cavity  in  which  the 
fluid  was  contained)  but  what  I  wifli  to 
have  underftood,  is,  that  we  are  not  to 
confider  it  as  neceflary,  as  the  fame  end 
may 
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may  be  obtained  by  much  more  lenient 
ipeajfjures. 

I  (ball  now  proceed  to  fpeak  more  par- 
tic.plarly  of  the  feveral  means  at  prefent 
moft  frequently  employed  by  pra&itioners 
for  efle&jng  a  cure,  and  fhall  treat  moft 
njiijufcely  of  thofe  now  in  general  ufe. 
TJb^i^  Are,  excifion  of  the  tunica,  vagina- 
lip;  the  Application  of  cauftic;  the  ufe 
of  a  feton ;  a  fimple  incifion  of  the  fac ; 
and  inje&ing  wine  and  other  acrid  liquors 
Utto  the  tunica  vaginalis,  after  drawing  off 
the  fluid  which  it  contained. 

The  method  of  cure,  by  removing  the 
vaginal  coat,  which  was  well  known  to 
the  ancients*  had  nearly  fallen  into  dif- 
ufe,  when  it  was  reviyed  by  the  late  Mr 
.Douglas  of  London;  and  by  a  few  prac- 
titioners it  is  ft  ill  continued.  The  me- 
• 

thod  of  doing  it  is,  firft  to  difledt  out  an 
oval  piece  of  the  fcrotum,  which  Mr  Dou- 
gjas  confiders  as  always  neceflary  ;  and  ha- 
ving then  laid  the  vaginal  coat  open,  to 
cut  it  away  by.different  fnips  with  fciflars. 
But,  whoever  may  continue  to  think  fa- 

D  d  4  vourably 
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vourably  of  the  excifion  of  the  fac,  will 
find,  th.it  it  may  be  more  eafily  done  with 
a  fcalpel  than  with  fciflars ;  and  it  can  fel- 
dom  or  never  be  nece(Tary  to  remove  any 
portion  of  the  fcrotnm. 

As  much  danger  might  enfue  from  the 
incifion  being  carried  too  near  to  the  tef- 
ticle,  all  the  pofierior  part  of  the  fac, 
or  that  part  of  it  by  which  the  tefticle  is 
connected  to  the  fcrotum,  ftiould  be  al- 
lowed to  remain.  On  the  fac  being  re- 
moved, the  parts  muft  be  drefled,  and 
treated  in  every  other  reipeel  in  the  fame 
manner  as  in  the  operation  with  the  fiinplc 
incifion  to  be  hereafter  defcribed. 

The  cure  by  cauftic  has  commonly  been 
conducted  as  follows  :  The  fcrotum  being 
fhaved,  a  piece  of  common  parte  cauftic, 
properly  fecured  with  adhefive  plafter,  is 
applied,  of  about  a  finger's  breadth,  the 
whole  length  of  the  tumor ;  and  if,  on 
removing  the  cauftic,  it  has  not  penetra- 
ted the  tunica  vaginalis,  an  opening  is 
made  in  it  with  a  fcalpel,  fo  as  to    evacu- 
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ate  the  contents,  lay  bare  the  tefticle,  and 
admit  of  proper  dreflings. 

But  Mr  Elfe,  one  of  the  lateft  writers  in 
favour  of  the  method  of  cure  by  cauftic, 
fays,  that  there  is  no  neceffity  for  fuch  an 
extenfive  application  of  cauftic  as  many 
have  recommended  ;  that  an  efchar,  of  the 
fize  of  a   (hilling,   is   fufficient ;  that  this 
may  be  always  fully  obtained  by  the  ap- 
plication of  cauftic  parte,  of  the  fize  of  a 
fixpence,  which  he  directs  to  be  laid  up- 
~n  the  anterior  and  under  point  of  the 
rotum,  and  to  be  properly  fecured  by  ad- 
lcfive  platter,  in  order  to  prevent  it  from 
preading  *. 
The  cauftic   commonly  produces  all  its 
effects  in  the  fpace  of  five  or  fix  hours,  and 
iay  then  be  removed.     At  this  time,  di- 
re-Hives, or  an  emollient  poultice,  muft  be 
applied  over  the  fcrotum  \  and  the  whole 
■operly  fufpended  with  a  bandage. 
Inflammation,  Mr  Elfe  obferves,  is  foon 
duced  over  the  whole  tunica  TOgindlil ; 
ami  the  febrile  fymptoms  that  fuccc-t-d,  lie 
advifes 

•  Vide  An  ElTay  on  the  cure  of  the  hydrocele  of  the 
unica  vaginalis  teftn,  by  Mr  Iiiu.-,  id  edit.  p.  33, 
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aisitex  to  be  kspx.  moderate  by  blood-let* 
tng,,  mjeOoaas,  cmoiiicnt  poultices,  and 
a  b*  regimen,  la  a  few  days,  ti»c  eicbar 
of  the  ictotwn  tcpomes,  and  come*  away; 
and,  ia  a  £radui.  manner,  iu  the  courte  of 
fc»r.  Ctc,  or  6i  weeks,  the  whole  tunica 
*ag»aalU  comes  off,  when  the  wound,  tor 
the  mofi  pan,  tpoa  heals,  and  a  complete 
cue  is  obxaiacdL 

ia  the  care  of  the  hydrocele  by  die  li- 
nt-ay fbe  following  is  the  method  of  ap- 
piyintr  u,  as  advtietd  by  the  Lue  Mr  Pott, 
■who.  wrote  a  full  and  ingenious  ireaitie 
«e  the  tabjeci:  He  uted  a  trocar  j  a  fd- 
Ter  canulx,  fire  inches  in  length,  and  of 
inch  a  diameter  as  to  paU  calilv  through 
the  caauia  of  the  trocar ;  and  a  probe, 
lis  inches  and  a  half  long,  having,  at  ooc 
end,  a  nne  licti  trocar- point,  and  at  the 
other,  an  eye.  which  carries  a  cord  of 
coarte  white  feeing  iilk,  of  luch  thick- 
neis  as  to  paQ  eauiy  through  the  long  ca- 
nula.  With  the  trocar  the  inferior  apd 
anterior  point  of  the  tumor  is  to  be  pier- 
ced ;  and,  as  iooa  as  the  perforator  is 
withdrawn, 
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withdrawn,  and  the  water  difcharged,  the 
feton  canula  is  palled  through  that  of  the 
trocar,  till  k  reaches  the  upper  part  of  the 
tunica  vaginalis,  and  is  felt  hi  the  fuperior 
pun  of  the  fcrotum.  This  being  done, 
the  probe,  armed  with  its  feton,  is  to  be 
conveyed  throng))  the  latter  canula,  tbe 
vaginal  coat  and  teguments  to  be  pierced 
with  the  point  of  it,  and  the  feton  to  be 
drawn  through  the  canula,  till  a  fume  i  em 
quantity  is  brought  out  at  the  upper  ori- 
ce,  when  both  canulas  are  to  be  with- 
drawn, and  the  operation  is  finilhed. 

About  the  end  of  the  third  day,  the  parts 
begin  to  inflame ;  when  fomentations, 
jultices,  a  fufpenlury  bandage,  a  tempe- 
te  regimen,  and  a  lax  belly,  are  ordered, 
to  keep  the  fymptoins  moderate.  As  loon 
as  the  parts  become  eafy,  by  the  inflam- 
mation leflening,  which  is  generally  about 
the  tenth  or  twelfth  day,  the  feton  is  be- 
an to  be  diminiihed,  when  fi\  or  eight 
threads  are  withdrawn  at  every  drefling ; 
ie  drcirng  ,  conlifting  of  nothing  more 
than  a  fuperficial  pledget  on  each  oritice, 
and 
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a  difcutient  cerate,  fuch  as  the  cera- 
faturninum,  to  cover  the  fcrotum. 
1  the  treatment  of  the  hydrocele  with 
:on,  I  mould  wim  to  follow  Mr  Pott's 
hod,    In   every   circumflance    but  lie 
ie  of  introducing  it,  which  is  render- 
iplex,  by  the  number 
lei  >fed  for  it.     In  Chap- 

ter I.,  1    a  d  the  manner  of  open- 

ing :  ;  ■*  feton,  and  the  direc- 

tions       n        en  prtive  equally  applicable 
here. 

Let  an  opening  be  made  with  a  fcalpel, 
a  large  lancet,  or  fli a rp- pointed  biftoury, 
in  the  fuperior  part  of  the  tumor,  large 
enough  to  admit,  with  eafe,  a  cord,  con- 
lifting  of  about  thirty  threads  of  common 
white  fewing  (ilk.  A  director,  with  an  eye 
at  one  end,  Plate  LXVII.  fig.  3.  in  which 
the  cord  is  infcrtcd,  is  to  be  introduced  at 
'khis  opening;  and  its  farther  extremity 
being  carried  down  to  the  rood  depend- 
ing part  of  the  tumor,  an  opening  is  there 
to  be  made,  half  an  inch  in  length,  by  cut- 
ting on  the  director  with  the  biftoury. 
The 
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rie  director  being  now  drawn  down  till 
fufficicnt  quantity  of  filk  is  left  hang- 
ing out  below,  the  operation  is  in  this 
manner  finiihed.  In  every  other  refpedt, 
the  management  of  the  feton  mould  be 
the  fame  with  the  method  defcribed  above 
from  Mr  Pott;  or,  inftead  of  introducing 
the  cord  with  a  director,  it  may  be  done 
with  a  filver  canula  and  perforator,  repre- 
fented  in  Plate  LXVII.  fig.  1.  2.  and  4. 

By  making  the  firft  opening  in  the  up- 
per part  of  the  tumor,  the  inftrument  con- 
ducting the  feton  is  more  eafily  intro- 
duced along  the  courfe  of  it,  than  when 
the  firft  opening  is  made  below ;  for,  in 
this  cafe,  the  tumor  remains  diftended  to 
the  laft  :  whereas,  when  opened  below, 
the  contents  rufh  out  immediately  ;  and 
the  vaginal  coat  collapfes  Co  much  about 
the  teflicle,  that  I  have  known  it  difficult 
to  get  the  infiruinem  infinuated  between 
them,  by  which  the  teftis  has,  in  different 
inftances,  been  injured  ;  and,  by  making 
the  under  opening  half  an  inch  long,  any 
matter  which  forms  in  the  courfe  of  the 
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core  is  eafily  and  readily  difcharged: 
whereas,  in  Mr  Pott's  method  of  Opera- 
ting, where  the  opening  is  not  larger  thsfi 
the  fize  of  the  trocar,  as  this  is  complete- 
ly filled  by  the  cord,  the  matter  is  draft- 
by  allowed  to  colled  ;  an  incifion  bectarts 
neceffary,  to  difcharge  it  >  and  thus  die 
patient  is  ezpofed  to  pain  and  difappoint- 
ment,  as  I  have  feen  iof  various  infkHcei, 
where  the  precaution  I  have  mentioned 
has  been  omitted,  of  making  the  opotfng 
at  the  moft  depending  part  of  the  tumor 
fufficiently  large  for  difcharging  any  flut* 
ter  that  may  form. 

Before  entering  farther  into  this  dodl- 
deration  of  the  method  of  cure  by  the  fe- 
ton,  I  (hail  proceed  to  defcribe  the  opera- 
tion for  a  radical  cure,  by  incifion. 

The  patient  being  laid  upon  a  table  ot 
convenient  height,  and  properly  fecured 
bv  aiuA.:nts.  with  the  fcrotum  lying  near- 
lv  ca  chc  c*ipe  of  the  table,  the  operator, 
wi:h  ere  hiTviL  ihould  grafp  the  tumor 
VSiItji.  :e  -**  r°  bold  it  firm,  and  make 
::  £x:-V:u:  tenie  on  the  anterior  part  of 

it: 
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With   a   round-edged    fcalpel    in   the 

other,  he  fhould  now  divide  the  e>::u*n:il 

teguments  by  one  continued  incifion  from 

he  upper  end  of  the  tumor,  all  along  its 

interior  iiirtace.down  to  the  moft  depoad- 

ng  point  of  ic. 

If  the  incifion  has  been  properly  made^ 

divided  fcrotum  wHI  retract,  and   the 

uniea  vaginalis  will  be  laid  bare,  for  the 

weadth  of  about  half  an-  inch  over    its 

diole  length.     An  opening  is  now  to  be 

jade  in  the  vaginal  coat,  juft  at  the  up- 

ler  end  of  the  tumor,  where  the  firft  in- 

iiion  commenced,  and  it  may  be  done  ei- 

icr    with   a  lancet,  or  {harp-pointed   bi- 

oury,  or  a  fcalpel.     This  opening  fhould 

e  of  fuch  a  fize,  as   freely  to  receive  the 

"ioger  of  the  operator;  which,  being  in* 

ertcd,  a  probe-pointed  biftoury  is  to  be 

ndudted  upon  it,  and  the  fac  divided  to 

he  very  bottom,  directly  in  the  courle  of 

the  firft  incifion.  By  the  previous  divifion, 

of  the  (kin,  with  the  fcalpel  inflead  of  the 

jiftoury,  the  operation  is  done  with  more 

curacy,  and   lets  pain;  for  the  fcalpel, 

from 
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from  its  convexity,  admits  of  a  finer  edge 
than  an  inftrument  of  any  other  form  is 
capable  of  receiving,  and  hence  it  cuts  with 
more  eafe. 

By  making  the  incifion  of  the  teguments 
and  tunica  vaginalis  together,  as  in  fome 
instances  I  have  feen  done,  the  operatioo 
may  be  fomewhat  fhortened  ;  but  the  time 
gained  by  it  is  not  more  than  a  fecond  or 
two,  while  the  incifion  is  apt  to  be  ragged 
and  unequal  I  for,  when  done  in  this  man- 
ner,  particularly  if  the  tunica  vaginalis  is 
flrft  opened  in  the  mod  depending  part  of 
it,  as  fome  have  advifed,  the  parts  cannot 
be  kept  fufficiently  tenfe  for  completing; 
the  incifion. 

I  have  defired,  that  the  firii  opening  in 
the  vaginal  coat  may  be  lb  large,  as  eali- 
ly  to  receive  the  finger  of  the   operator,    j 
■which  ought  to  be  pufhed  in  behind  the    : 
biftoury,  without  withdrawing  the  inftru-    j 
mem,   as    is    commonly    done.       In  this    ! 
manner,  we  fhorten  the  operation,  and,  by 
giving  a  free  vent  to  the  fluid  contained 
in  the  fac,  we  prevent   it  from  fpreading 
and 
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and  forming  vefications  in  the  cellular 
fubftance  of  the  vaginal  coat,  and  conti- 
guous part,  as  it  is  apt  to  do  when  the 
opening  in  the  fac  is  too  Una  11.  By  ma- 
king the  firft  opening  in  the  upper  end  of 
the  fac,  much  trouble  and  inconvenience 
is  prevented,  which  always  occur  from 
making  it  below.  For,  as  I  have  before 
remarked,  when  the  tumor  is  firft  opened 
below,  the  water  is  inftantly  difcharged  ; 
and,  as  this  is  followed  by  an  immediate 
collapfe  of  the  tunica  vaginalis,  the  dircc- 
ion  in  which  it  mould  be  cut  is  not  after- 
wards eafily  difcovered;  whereas,  by  ma- 
king the  firft  opening  above,  as  the  water 
is  thereby  gradually  emptied  on  the  open- 
ing being  carried  downwards,  the  vaginal 
coat  continues  diftended  at  the  bottom,  till 
the  whole  is  finiftied. 

With  a  view  to  fave  fome  pain  to  the 
patient,  the  late  Mr  Hunter  advifed  the 
incifton,  both  of  the  fcrotum  and  tunica 
vaginalis,  to  be  only  two-thirds  of  the 
length  of  the  tumor;  and  others  have 
thought  even  that  one-half  of  this  is  fufli- 
•Vol.  V.  E  e  cient. 
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ciefit.  But  the  difference  of  pain  between 
jnciiions  of  theft;  different  lengths  is  iii- 
con filterable,  and  not  to  be  regarded  when 
compared  with  the  effects  that  refult  from 
them.  When  the  incifion  is  carried  the 
foil  length  of  the  tumor,  the  operation 
fuccccds  in  every  inftance,  if  the  fubfe- 
quent  part  of  the  treatment  meets  with 
due  attention  ;  whereas  I  have  known  va- 
rious inflances  of  thefe  partial  openings 
being  followed  with  a  return  of  the  dil- 
eaie. 

It  is  particularly  proper  to  carry  the 
incifion  of  the  tunica  vaginalis,  down  to 
the  moft  depending  point  of  the  tumor; 
otberwile  the  contents  of  the  fac  will  not 
be  completely  difcharged,  while  room  will 
be  given  for  collections  of  matter  during 
the  cure.  It  is  alio  proper  to  remark,  that, 
in  making  this  incifion  of  the  fiic,  it  ought 
to  terminate  at  Tome  diftance  from  the 
tefiis  ;  for  I  have, indifferent  inftances,ob- 
ferved,  where  the  vaginal  coat  has  been  cut 
near  to  the  tefticle,  that  the  inflammation 
was  particularly  fevere. 

Jhc 
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The  incifion  being  completed,  the  te- 
flicle  covered  with  its  tunica  albugina,  is 
brought  fully  in  view.  In  fome  inftances, 
the  teftis  protrudes  from  the  furrounding 
parts ;  in  which  .cafe,  it  fhould  be  imme- 
diately replaced,  and  covered  as  quickly  as 
poffible  from  the  air ;  and  if  no  part  of  the 
tunica  vaginalis  is  to  be  removed,  the  dref- 
fing  may  be  finifhed  dire&ly  on  the  fac 
being  opened. 

Unlefs  the  fac  is  difeafed,  or  fb  much 
diftended  as  entirely  to  have  loft  its  tone, 
no  part  of  it,  as  I  have  obferved  above, 
fhould  be  removed:  but  when  hardened 
to  the  firmnefs  of  cartilage,  as  I  have  more 
than  %  once  feen,  as,  in  this  ftate,  it  is  apt 
to  excite  pain  when  applied  to  the  tender 
fiirface  of  the  teftis,  it  ought  undoubtedly 
to  be  removed ;  and  as,  in  this  ftate,  it 
commonly  feparates  with  eafe  from  the 
fiarrounding  cellular  fubftance,  it  is  eafily 
and  quickly  cut  away  with  a  fcalpel  or 
biftoury.  The  removal  of  any  portion  of 
$ie  fac  from  the  mere  enlargement  of  the 
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tumor,  can  feldom  be  neceflary  ;  not  once 
in  fifty  inftances. 

Hitherto  I  have  been  fuppofing  that 
the  difeafe  is  confined  to  one  fide  of  the 
icrotum  ;  but,  in  fome  instances,  as  I  hare 
remarked  above,  we  meet  with  a  hydro- 
cele in  both  fides  at  once.  In  this  cafe, 
the  common  pra&ice  is,  to  do  the  opera- 
tion twice  in  all  its  parts,  both  in  the 
Icrotum  and  tunica  vaginalis,  by  laying 
each  collection  open,  from  top  to  bottom, 
by  a  double  incifion.  Some  advife  both 
.operations  to  be  done  at  the  fame  time; 
but,  in  general,  practitioners  are  afraid  of 
too  much  inflammation  being  induced  by 
this  j  lb  that  one  fide  is  commonly  allow- 
ed to  heal  before  the  other  is  opened.  In 
this  manner,  the  patient  is  expofed  to  de- 
lay, uncertainty,  and  to  the  confinement 
Kiting  from  two  operations. 

This,  however,  is  not  neceflary,  as  the 
operation  may  be  done  on  both  fide*  at 
once,  with  little  more  pain,  and,  fo  far  as 
I  have  leen,  with  no  more  hazard,  than  in 
the  ttfual  method  of  doing  them  fepante- 
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ly.      The  method  in  which  I  have  done  it 
is  this : 

After  finilhing  the  operation  on  one 
fide,  an  opening  is  made  into  the  vaginal 
coat  of  the  oppofite  teftiele,  at  the  upper 
end  of  it,  through  the  feptum  fcroti  j  and 
the  incifion  being  carried  down  to  the 
bottom  of  the  tumor,  the  cyfl  is  thus 
equally  well  laid  open,  the  ferum  is  as 
completely  difcharged,  and  the  difeafe  is 
not  more  liable  to  return,  than  by  doing 
the  operation  in  the  ufual  manner,  and  at 
different  times. 

Whether  the  hydrocele  is  double,  or 
confined  to  one  fide,  as  loon  as  the  inci- 
fion is  finifhed,  if  the  teftis  is  found,  the 
wound  fliould  be  quickly  d  re  fled ;  and,  I 
think  it  right  to  obferve,  that,  on  the 
manner  in  which  this  is  done,  much  ot" 
the  fuccefs  of  the  operation  at  all  times 
depends,  more  indeed  than  is  commonly 
imagined. 

If  the  vaginal  coat  Is  merely  wrapped 
;tbout  the  teftiele,  without  the  interpofi- 
tion  of  drcfllugs,  or,  if  the  divided  fides 
E  e  3  of 
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of  a.  are  immediately  united  with  futures, 
as  fome  have  advifed,  partial  adhefiom 
are  apt  to  take  place,  before  a  degree  of 
inflammation  is  produced  over  the  whole, 
(ufficient  for  rendering  the  cure  complete. 
In  this  manner,  cavities  are  left,  which 
either  fill  with  pus  during  the  cure,  and 
require  to  be  laid  open,  or  they  afterwards 
give  rife  to  collections  of  ferum,  and  thus 
occafion  a  return  of  the  difeafe,  different 
inflances  of  which  have  fallen  within  my 
obfervation.  And,  again,  the  practice  of 
fluffing  the  cavity  of  the  fore  with  dref- 
iings,  is  alfo  a  frequent  caufe  of  mifchief. 
By  rubbing,  or  prefling  upon  the  furface 
of  the  teftis,  fuch  a  degree  of  inflamma- 
tion is  fbmetimes  induced,  as  excites  much 
pain,  inflammation,  and  fever.  But  this 
is  almoft  always  the  fault  of  the  operator; 
for,  in  a  great  proportion  of  cafes,  if  the 
dreflings  are  properly  managed,  no  violent 
fymptoms  ever  occur. 

After  having  tried  various  ways  of  dref- 
ficg  the  parts,  the  method  I  have  now  long 
purlued,  and  which  in  no  inflance  I  have 
found 
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found  ro  fail,  is  this:  The  tefticle  being 
properly  placed  in  the  newly  divided  !ac, 
two  pieces  of  loft  old  linen,  exactly  the 
length  of  the  cut,  previoufly  dipped  in  a 
liniment  of  wax  and  oil,  are,  by  the  help 
of  a  probe,  inferred  to  the  bottom  of  the 
fac,  one  on  each  fide  of  the  tefticle,  be- 
tween it  and  the  vaginal  coat,  car:-  being 
taken  to  leave  a  fufficient  quantity  of  each 
pledget  hanging  out  of  the  wound,  to  ad- 
mit of  its  being  eafily  withdrawn  at  the 
firft  d  roiling  ;  otherwife,  if  the  fwelling, 
which  afterwards  takes  place,  wall  be  con- 
siderable, tliey  may,  for  fame  days,  be  en- 
tirely covered,  and  even  at  la  ft  r 
with  difficulty,  as  I  have  fcen  in  different 
inftances  where  this  piece  of  attention  has 
been  omitted. 

If  the  tefticle  has  puflied  forward,  and 
is  with  difficulty  retained  in  its  Situation, 
as  it  will  be  apt  to  flip  out  between  the 
lips  of  the  wound  between  one  drefllng 
and  another,  no  means  fliould  be  omitted 
that  can,  with  fafety,  be  employed  for  . 
preventing  it,  as 'it  cannot  afterward*  fan 
Ee4  b 
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lb  eafily  replaced ;  and,  from  want  of  at- 
tention to  this,  I  have  known  the  tefticle 
entirely  extruded  from  the  fcrotum,  and, 
in  one  inflance,  from  fufficient  pains  not 
being  taken  to  replace  it,  the  cure  was 
completed  with  the  teflis  in  this  fituation; 
when,  inftead  of  being  covered  with  tht 
vaginal  coat  and  fcrotum,  it  was  covered 
with  Icarf-fkin  only. 

The  beft  method  of  preventing  fuch  a 
misfortune,  is,  to  draw  the  edges  of  the 
divided  tunica  vaginalis  and  fcrotum  near- 
ly together,  after  the  teflis  has  been  pro- 
perly placed,  and  the  pledgets  of  oiled  li- 
nen infertcd ;  and,  in  this  fituation,  to  fc- 
cure  them,  either  with  two  or  three  fu- 
tures, at  proper  diftances  from  each  other, 
or  with  (lips  of  plafter,  fufficiently  adhefire 
for  retaining  them. 

This  being  done,  the  whole  fcrotum  is 
covered  with  a  large  pledget  of  faturnine 
cerate.or  common  wax  ointment,  by  which 
the  parts  are  kept  much  more  foft  and 
eaiy,  than  when  drefled,  in  the  ufual 
way,  with  dry  lint,  at  the  fame  time  that 

the 
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the  drefllngs  are  much  more  eafily  remo- 
ved. A  cufhion  of  foft  tow,  with  a  pro- 
per comprefs,  is  placed  over  the  pledget 
of  ointment,  and  the  whole  are  retained 
by  the  T  bandage,  or  common  fufpenfory 
bag.  The  patient  is  now  carried  to  bed  : 
A  quieting  draught  fhould  be  given;  and 
he  mould  be  enjoined  to  remain  as  much 
as  poffible  in  the  fame  pofture  ;  for  much 
notion  at  this  period  certainly  docs  harm. 

The  iutention  of  this  operation  being 
to  induce  a  moderate  degree  of  inflamma- 
tion in  the  tunica  vaginalis  and  furface 
of  the  tefticle,  if  the  pain,  inflammation, 
and  fwelling,  which,  in  fome  degree,  alt 
ways  fucceed,  do  not  run  to  a  great  height, 
nothing  is  to  be  done  for  the  firft  two  or 
three  days  after  the  operation;  but,  when 
theft  fymptoms  become  violent,  and  efpe- 
cially  when  much  fever  is  induced,  means 
mu(l  be  employed  to  leflen  or  remove 
them. 

The  remedies  we  chiefly  depend  on, 
are,  blood-letting,  gentle  laxatives,  a  low 
cooling  diet,  and  warm   emollient  poul- 


■ 


45Q  On-tbe  Hydrocele.     Chap,  XXIV1, 

tices  and  fomentations  to  the  part,  in  or- 
der to  forward  a  plentiful  fuppuration, 
which  commonly  tends  to  moderate  every 
bad  fymptom  more  effectually  than  any 
other  remedy.  By  thefe  means,  the  in- 
flammation is  in  general  eafily  kept  with- 
in proper  bounds ;  but  where  the  mode  of 
dreflmg  I  hftve  pointed  out  is  adopted, 
they  are  not  often  required.  In  a  great 
number  of  caJes,  in  which  I  have  done 
the  operation  in  this  manner,  I  have  only 
once  found  it  neceuary  to  advife  blood- 
letting, and  very  rarely  fomentations  or 
poultices. 

•  In  mo  ft  cales,  the  inflammation  of  the 
teftiele  does  not  rife  higher  than  in  the 
fimple  hernia  humoralis  from  gonorrhoea; 
and  it  gradually  -mbfides  as  the  fuppura- 
tion advances.  The  abatement  of  the  in- 
flammation is  alio  allsfted  by  continuing 
a  cool  diet,  the  occafional  ule  of  opiates, 
and  keeping  the  belly  open. 

Often   in  two  days,  and  always  by  the 

end  of  the  third,  I  remove  all  the  dret- 

iings,  except  the  pledgers  inferted  between 

die 
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the  teftis  and  tunica  vaginalis.     This  is 
one  important  advantage  we  derive  from 
covering  large  fores  with  pledgets  of  oint- 
ment.    The  drefllngs  are  eafily  removed 
at  any  period ;  fo  that,  without  waiting 
for  a  plentiful  fuppuration,  as  is  common- 
ly done,  the  patient  may,  at  any  time,  be 
relieved  from   that  diftrefsful  uneafihefs, 
of  which  all  thofe  complain,  ii>  whom  the 
firft  drefllngs   are   feverai  days   in  bein£ 
taken  away.     They  are  always  rendered 
ft  iff  and  uncomfortable,  by  the  blood  dis- 
charged upon  them  after  the  operation ; 
and  the  matter  at  firft  fecreted  being  thin 
and  acrid,  I  have,   in  various    inftances, 
ieen,  when  the  drefllngs   have   not  been 
removed  for  fix  or  feven  days,  and  in  fome 
cafes  even  in  lefs,  that  the  whole  conti- 
guous parts  have  been  excoriated  by  the 
acrimony    of  the    matter   alone,   and  by 
which  more  uneafinefs  has  been  induced 
during  the  courfe  of  the  cure,  than  by  any 
other    circumftance   connected   with   the 
operation  :  Nay,  in  fome,  the  inflammation 
induced  in  this  manner  has  an  obvious  in- 
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fluence  on  that  of  the  tefticle,  and  tends 
to  render  it  much  more  ievere  than  it 
otherwife  would  be. 

On  fome  occafions,  at  the  firft  dreffing, 
d  always  at  the  fecond  or   third,  the 
Igets  inferted  between  the  tunica  vagi- 
nalis and      " '  «       me  away  ;  and  when- 
ever this  s,  they  fliould  he  renew- 
ed.    It  is  ;  :r  to  renew  them  dai- 
ly, for  t       h       fourteen  or  fifteen  days 
after  the         ration ;  not,  however,  of  the 
fame  d      n  as  the  firft,  as,  during  the  lat- 
ter  part  of  the  cure,  it  proves  fufKcient, 
if  they  are   merely  inferted   fo  far  as  to 
prevent  the  divided  edges  of  the  tunics 
vaginalis  from  adhering  to  the  tefticle  be- 
fore the  adhefive  procefs  has  taken  place 
in  the  parts  more  deeply  feated.     To  this 
point,  I  muft  obferve,  the  molt  particular 
attention  is  neceflary  ;  for,  when  this  mode 
of  operating  fails,  that  is,  when  the  dif- 
eale  returns,  it  is,  ahnoft  in  every  inftance, 
from   this    precaution    being   overlooked. 
In  my  own  practice,  the  difeafe   has  not 
returned  in  a  tingle  inftance  :  But  I  have 
met 
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net  with  different  cafes  in  which  it  has 
;one  fo,  and  in  all  of  them  from  the  caufe 

have  mentioned,  to  wit,  the  divided 
dges  of  the  tunica  vaginalis  being  allow- 
d  to  adhere  to  the  tefticle,  before  adhe- 
on  had  taken  place  between  the  parts 
lore  deeply  feated. 

In  almoft  every  circumftance,  the  treat- 
lent  of  hydrocele  by  this  operation  is  the 
lme  with  what  anfwers  beft  in  a  com- 
lon  abfeefs.  After  opening  an  abfeefs, 
f  the  lips  of  the  newly-divided  pans  are 
llowed  too  early  to  adhere,  either  to 
ach  other,  or  to  the  parts  beneath,  the 
Deration  will  mod  probably  fall  to  be  re- 
ewed,  as  matter  will  thus  be  allowed  to 
ollecl,  by  which  the  patient  will  be  near- 
f  in  the  fame  fituation  as  before ;  while 
II  manner  of  ride  of  this  is  prevented,  by 
tie  cut  being  kept  open  till  the  fides  of 
iie  abfeefs  adhere  to  each  other.  In  like 
lanner,  we  never  fail  in  the  cure  of  hy- 
rocele,  if  the  external  cut  is  kept  open, 
ot  till  the  cavity  of  the  tunic  vaginalis 
Us  up  with  granulations,  as  fome  have 
imagined 
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imagined  to  be  neceflary  in  this  mode  of 
operating,  but  merely  till  fuch  a  degree  of 
indammation  is  induced  upon  the  teftiele 
and  vaginal  coat,  as  terminates  in  their  ad- 
helion  to  each  other. 

This  idea  of  the  whole  cavity  of  parts 
in  this  fituation  being  to  fill  with  new 
granulation*,  has  been  held  out  by  foroe 
as  an  objection  to  this  operation  ;  and  as 
many  believe  that  it  actually  happens,  I 
have  judged  it  proper  to  fpeak  of  it  more 
particularly  than  thofe  will  confider  as 
ucceitirv,  who  have  been  accuflomed  to 
operate  in  ibis  manner.  No  fuch  proceli 
takes  place:  in/lead  of  *it,  the  tefliclc 
and  vaginal  coat,  foon  after  the  operation, 
become  inflamed  ;  till  the  fixth  or  fevench 
dav,  the  Inflammation  continues  gradual- 
ly to  increase,  when  the  whole  tumor,  as 
I  Juve  obferved  above,  has  acquired  tlic 
nfiial  fixe  and  appearance  of  a  common 
hernia  humora'is  from  gor.orrhcea.  About 
this  period,  the  tunica  vaginalis  is  found 
to  adhere  to  the  teftis,  over  all  the  poflc- 
rior  and  lateral  parts  of  the  tumor,  and  on 
the 
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lie  flips  of  oiled  linen  being  gradually 
efiened,  and  at  laft  withdrawn,  by  the 
byrteenth  or  fifteenth  day,  or  foon  there- 
tfter,  the  adhefion  becomes  complete  } 
he  tumor  of  the  teftis  gradually  fubfides, 
tnd  the  fore  produced  by  the  cut,  and  now 
•educed  to  a  line,  heals  in  a  fhorter  or 
onger  time,  according  to  the  habit  of  bo- 
\jf  aSe>  an(i  other  circumftances  of  the 
patient.  In  fome,  the  cure  is  complete  in 
hree  weeks ;  1  have  known  it  in  lefs ; 
irhile,.  in  others,  it  runs  on  to  the  fourth, 
fifth,  and,  in  a  few  cafes,  to  the  fixth 
week. 

Having  thus  given  an  account  of  the 
liferent  operations  ufually  employed  for 
:he  radical  cure  of  the  hydrocele,  I  fhall 
low  make  a  few  obfervations  on  the  com- 
>arative  advantages  of  the  three  laft,  to 
*it,  thofe  by  cauftic,  the  feton,  and  the 
imple  incifion ;  one  or  other  of  thefe  be- 
ng  now  commonly  pradifed  for  the  re- 
moval of  this  difeafe. 

From  the  teftimony  of  many  refpec- 
pble  authors  of  the  efficacy  of  each  of 

thefe, 
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thefe,  there  is  no  reafon  to  doubt  that  any 
of  them  would,  in  moll  inftances,  prore 
effectual :  that  the  cauftic,  when  property 
managed,  will,  for  the  moft  part  iucceed, 
we  have  every  reafon  to  believe  ;  and  rhc 
fame  may  be  fafely  afleited  both  of  the 
feton,  and  the  fimple  incifion ;  but  ever* 
practitioner  being  apt  to  be  prejudiced  m 
favours  of  a  particular  method,  he  gene- 
rally continues  to  practife  that  mode,  and 
no  other  j  and  finding  that  it  commonly 
iucceeds,  he  by  degrees  comes  to  periuade 
himfelf,  that  other  methods  of  cure,  with 
which  he  has  not  had  fuch  opportunities 
«jf  becoming  acquainted,  are  liable  to  ob- 
jections, which  thofe  who  have  praclilei 
them  do  not  find  to  be  the  cafe. 

I  happened  to  attend  the  hofpttals  h 
London,  about  the  time  that  Mr  Pott'* 
publication  on  the  feton,  and  Mr  EllVf 
treatile  on  the  cure  of  the  hydrocele  bi 
cauftic,  were  published  j  when,  of  courfe 
i  lie  various  means  of  curing  the  difalr  « 
were  frequently  the  fubject  of  medical  : 
converlation,  I  was  thereby  induced  to 
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pay  much  attention  to  the  fubjed ;  and  ha- 
ving the  advantage  of  feeing  the  practice 
of  different  hofpitals,  and  not  being  parti- 
cularly biafied  in  favours  of  any  particu- 
lar method,  I  was  thus  furnifhed  with  the 
ieft  opportunity  that  could  be  wifhed  for 
of  formiug  an  opinion  :     And  the  "refult 
of  all  the  obfervation  I  was  either  at  that 
ime  able  to  make,  or  fince  that  period, 
both  in  the  hofpital  here,  and  in  private 
(Sice,  is,  that  although   all   the  three 
modes  of  operating,  by  cauftic,  the  feton, 
and  fnnple  incilion,   are   perhaps  equally 
:apable  of  producing  a  radical  cure^  yet 
that,  of  the  three,  the  latter,  to  wit,  the 
lode  by  the  fimple  incilion,  is  liable  to 
feweft  objections,  and  effects  a  cure  both 
ith  leaft    trouble   to   the    operator,   and 
:aft  rilk  to  the  patient :  And,  of  the  other 
two,  the  treatment  by  cauftic  appears  to 
ne  to  be  the  beft. 

1  have  feen  all  the  three  produce 
roublefome  fymptoms,  iuch  as,  pain,  and 
tcnfion  of  the  abdomen,  inflammation,  and 
ver  j  but,  from  much  obfervation,  I  can, 
Vol.  V.  F  f  without 
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>ur  htfitation,  fay,  that  the  feton  is 
more  frequently  productive  of  thefe  than 
either  of  the  others  ;  nor  need  we  wonder 
at  this  being  the  cafe  ;  for  the  cord  which 
is  here  introduced,  lying  in  dole  contact 
with  the  body  of  the  teitis,  mull  necef- 
farily  occalion  a  considerable  and  conti- 
nued irritation,  as  long  as  it  remains  ap- 
plied to  it. 

The  feton  is  likewife  attended  with 
other  inconveniencies,  to  which  neither 
of  the  others,  when  properly  managed, 
arc  liable.  When  the  inflammation,  which 
fucceeds  to  the  introduction  of  the  cord, 
runs  high,  as  it  frequently  does,  it  com- 
monly terminates  in  fuch  a  plentiful  fnp- 
puration,  that  the  matter  produced  bv  it 
cannot  be  readily  dif charged  at  the  open- 
ing made  for  the  feton.  In  confequence 
of  this,  it  finds  accefs  to  the  neighbour- 
ing parts ;  and  different  abfcefles  are  ac- 
cordingly formed,  which  muft  all  be  dif. 
charged  by  as  many  openings.  This  maj, 
111  part,  be  obviated,  by  making  the  in- 
ferior opening  of  the  iize  I  have  directed; 
bet, 
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but,  in  fome  inftances,  I  have  found  even 
that  this  has  not  proved  fufficient,  owing 
to  the  opening  being  reduced  in  fize  by 
the  fwelling  and  inflammation  of  the  tu- 
mor. 

Another  objection  to  this  operation, 
which  I  think  of  importance,  is  this  :  It 
does  not  admit  of  free  examination,  ei- 
ther of  the  ftate  of  the  tefticle,  or  of  the 
Huid  contained  in  the  fac.  I  know  that, 
in  a  Ample  uncomplicated  hydrocele,  the 
ftate  of  the  tefticle  requires  no  examina- 
tion;  nor  would  we  think  of  removing 
it,  either  on  account  of  a  mere  enlarge- 
ment, or  diminution  of  its  fize,  provided 
it  is  not  otherwife  difeafed.  But  we  know 
well,  that  cafes  fometimes  occur,  which 
elude  the  utmoft  (kill  and  penetration  of 
the  furgeon  ;  no  diagnoftic  fymptoms,  with 
which  we  are  yet  acquainted,  being  fuf- 
ficient to  direct  us  with  ablblute  cer- 
tainty. 

The  mod  experienced  practitioner  will 

admit,   that,   at  times,  he  has   been  nil- 

taken  in  bis  opinion  refpecling  the  nature 

F  f  2  of 
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of  fuch  tumors  j  a  real  farcocele,  or  fchir- 
rous  tefticle,  attended  with  fome  effufion 
of  a  fluid,  being,  in  fome  inftances,  mif- 
takcn  for  a  pare  unmixed  hydrocele  j  and, 
vice  versa,  a  fimple  uncomplicated  cafe 
of  hydrocele  has  been  miftaken  for,  and 
treated  as  a  fchirrous  tefticle.  Such  oc- 
currences every  practitioner  muft  have 
met  with  j  and,  among  others,  who  con- 
fefs  their  having  been  deceived  in  this 
manner,  a  very  candid  acknowledgment 
is  made  of  it  by  Mr  Pott  *  ;  and  Mr  Elle 
takes  notice  of  a  fimilar  occurrence  io 
which  he  was  concerned. 

I  have  been  concerned  in  different  cafes, 
where  the,  moft  experienced  fux'geons  were 


*  Treattfe  On  the  Hydrocele,  p.  288.  In  this  cafe, 
which,  from  every  circumftance,  had  been  cemfidered  as 
it  farcocele,  the  tcftis,  after  being  removed,  was  found 
to  be  perfectly  found,  the  difeafe  being  a  real  hydrocele 
of  the  tunica  vaginalis. 

The  mere  poffibility  of  fucb  an  occurrence  with  foci 
on  attentive  obferver  as  Mr  Pott,,  ought  to  ferve  it  i 
moft  convincing  argument  with  practitioners  of  the  m- 
crfliiy  of  proceeding  with  the  utmoft  caution  in  all  &ch 
cafes,  where  there  is  the  leafl  eaufe  for  doubt. 
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a  lots  to  determine  the  real  nature  of 
thedifeafe;  that  is,  whether  the  fwellmg 
in  the  fcrotum  was  a  fimple  hydrocele  of 
the  vaginal  coat,  or  an  effuiion  of  a  fluid 
into  that  bag  produced  by  a  fchirrous 
tefticle.  In  all  fuch  cafes  of  doubt,  the 
furgeon  fliould  proceed  as  if  the  tumor 
a  real  farcocele.  If,  on  laying  open 
the  fwelling,  the  tefticle  is  found  difeafed, 
that  is,  if  it  is  in  fuch  a  flate  as  to  require 
ctirpation,  it  ftiould  be  removed  immedi- 
ely ;  while,  on  the  contrary,  if  it  ap- 
pears to  be  found,  he  will  treat  it  as  a  cafe 
of  fiinple  hydrocele. 

In  feveral  inftances  of  this  kind,  where, 
iy  different  practitioners,  a  mere  collec- 
tion of  water  was  expected  without  any 
her  affection,  the  tefticle  has  been  found 
to  be  fo  much  difeafed,  as  to  render  im- 
mediate extirpation  proper.  Now,  if  in 
fuch  circuuiftances  a  cure  had  been  at- 
tempted by  the  feton,  the  tefticle  would 
ave  been  allowed  to  remain  expofed  to 
the  irritation  produced  by  the  cord,  which 
probably  would  have  induced  very  trouble- 
F  f  3  fome 
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fome'  and  even  alarming  fymptoms  j  for 
we  know  that  every  fymptom  of  a  fchir- 
rous  tumor,  is  uniformly  rendered  worfc 
by  irritation. 

It  has  indeed  been  alleged,  that  the  real 
flate  of  the  teftis  may  be  always  known, 
by  drawing  the  water  off  from  the  tuni- 
ca vaginalis  with  a  trocar ;  and  this  has 
accordingly  been  recommended  as  a  pre- 
vious ftep  to  the  introduction  of  the  feton, 
with  a  view  to  afcertain  the  ilate  of  the 
tefticlc.  But  it  often  happens,  even  after 
all  the  water  is  drawn  off,  that  die  thick- 
nefs  produced  by  the  vaginal  coat  and 
fcrotum  collapfing  in  large  folds  about 
the  teftis,  precludes  effectually  every  ac- 
curate examination  of  this  kind.  Of  this, 
where  the  tumor  has  been  large,  every 
practitioner  mud  have  met  with  inftances; 
and  we  need  not  be  furprifed  at  its  being 
{a,  when  it  is  known  that  inftances  occur, 
in  which  it  requires  a  good  deal  of  expe- 
rience to  determine,  whether  a  teflicJe  rs 
fu  much  dlfeafed  as  to  require  extirpation, 
even  when  completely  laid  bare  in  the 
common 
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common  operation  for  the  hydrocele.  Of 
this  I  have  known  feveral  cafes  in  which 
a  difference  of  opinion  occurred,  even 
among  furgeons  of  obfervation ;  and  a- 
mong  thefe,  the  moft  remarkable  happen- 
ed in  an  operation  performed  by  a  late 
very  eminent  furgeon.  The  cafe  was  fup- 
pofed  to  be  a  fchirrous  tefticle  connected 
with  the  effufion  of  a  confiderable  quan- 
tity of  a  fluid  into  the  tunica  vaginalis. 
On  laying  open  the  tumor,  the  tefticle 
was  found  enlarged  and  hard  j  but  being 
neither  painful  nor  unequal  on  the  fur- 
face,  the  operator  thought  it  improper  to 
remove  it :  The  furgeons  prefent  were  of 
a  different  opinion  j  but  the  event  of  the 
cafe,  which  was  favourable,  tended  to 
evince  the  fuperior  judgment  of  the  opera- 
tor, although,  previous  to  the  operation, 
he  had  entertained  a  very  different  opi- 
nion. 

I  have  alfo  obferved  above,  that  when 
the  feton  is  ufed,  the  contents  of  the  cyft 
cannot  he  properly  afcertained.  It  fome- 
times  happens,  as  will  be  more  particular- 

Ff4  ly 


On  the  Hydrocele.     Chap.  XXIV. 

ly  noticed  in  the  next  feclion,  that  a  por- 
tion of  gut  is  contained  in  the  upper  part 
of  a  hydrocele.  Of  this  I  have  met  with 
feveral  cafes,  in  fbme  of  which  no  fufpi- 
cion  was  entertained  of  it,  till  the  fac  was 
Jaid  open,  although  in  two  of  them  the 
water  had  previoufly  been  drawn  ofT  with 
a  trocar. 

In  other  inftances,  the  water  of  a  hy- 
drocele is  contained  in  hydatids  *  j  a 
circumftance  not  to  be  difcovered  prcvi- 
ous  to  the  opening  of  the  tumor  :  And  as 
it  will  be  readily  admitted  that  the  me- 
thod of  cure  by  feton  is  ill  fuited  fordil- 
charging  hydatids,  this  of  itfelf  is  a  ma- 
terial objection  to  the  practice  ;  fo  that, 
although  the  feton,  in  every  other  refped 
were  equally  eligible  with  the  fimple  in- 
cifion,  which,  for  the  reafons  formerly  gi- 
ven, I  think  it  is  not,  yet  the  three  laft  ob- 
jections that  I  have  adduced  againft  it, 
feem 

*  Thofe  who  doubt  of  the  exillence  of  hydatids  in  cafe 
of  hydrocele,  as  fome  have  done,  will  find  different  in- 
fiances  of  them  recorded  in  Morgagni  de  Caiifis  et  Sedito 
Morborumt 


" 


II.         On  the  Hydrocele.  465 

to  be  fiifficient  reafons  for  fetting  it 

th  refpedt  to  the  mode  of  treatment 
cauftic,  I  have  only  to  obferve,  in 
on  to  what  has  already  been  {aid 
that  where  patients  are  naturally  ti- 
md  do  not  incline  to  fubmit  to  the 
tion  by  the  knife,  this  may  be  put 
dice. 

:  the  method  of  cure  by  cauftic  is 
to  one  important  obje&ion,  which 
attends  the  cure  by  incifion,  to  wit, 
>f  being  produ&ive  of  finufes,  and  col- 
as of  matter,  in  the  fcrotum  and  cel- 
fubftance  conneding  that  bag  to  the 
i  vaginalis.  Two  inftances  of  this 
s  feen,  in  which  it  was  neceflary  to 
trge  colle&ions  of  matter  by  diffe- 
>penings ;  and  a  remarkable  cafe  of 
elated  by  Douglas,  in  which  an  ex- 
e  incifion  became  neceflary  for  re- 
lg  the  collected  matter  *.  For  this 
i,  therefore,  and  as  the  method  of 
by  incifion  brings  the  ftate  of  the 

tefticle 

*  P,  105. 
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tefticle  immediately  and  more  completely 
into  view,  and  efpecially  as,  from  all  the 
experience  I  have  had  of  the  two  different 
modes  of  operating,  that  by  incifion  feems 
to  produce  the  lead  troublefome  fymptoms, 
I  am  decidedly  of  opinion  that  it  ihould 
be  preferred. 

In  points  of  filch  importance,  no  perfon 
ihould  form  any  opinion  haftily.  No- 
thing but  various  opportunities  of  putting 
the  different  operations  in  practice,  can 
enable  any  one  to  judge  of  the  merits  of 
each.  Even  in  the  writings  of  the  late 
celebrated  Mr  Sharpe,  we  find  a  rematk- 
■able  inftance  of  this.  In  his  treatife  on 
the  operations  of  furgcry,  he  fpeaks  of 
the  radical  cure  of  hydrocele,  whether  \n 
cauftic  or  inciiion,  or  in  whatever  way  it 
is  done,  as  a  very  dangerous  operation, 
and  feems  to  think  that  it  will  be  entirely 
Jaidafide  *» 

At  that  time  it  is  evident  that  Mr 
Sharpens  experience  in  tins  difeafe  was  not 
fufheient  to   warrant   a  decilive    opinion, 

It 

"  Tenth  edition,  Cliap.  IX. 
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It  proved  to  be  contrary  to  the  dire&  ex- 
perience of  fome  of  our  beft  fiirgeons  j  and 
Mr  Sharpe  himfelf  feems  afterwards  to 
have  been  convinced  that  his  firft  ideas 
fdc  it  had  been  ill  founded  *•  Still,  how- 
ever, his  firft  opinion  had  much  influence 
with  a  great  proportion  of  furgeons;  fo 
that,  till  of  late  years,  the  radical  cure  of 
hydrocele  was  feldom  attempted  but  in 
large  hofpitals  :  And  when  at  lad  it  was 
found  that  the  danger  attending  it  was 
Jefs  than  had  been  reprefented,  ftill,  the 
terror  induced  by  Mr  Sharpe's  account  of 
the  mode  of  operating  by  incifion,  was 
£ich,  that  almoft  all  who  wrote  upon  it, 
were  afraid  of  advifing  it  to  be  fo  general- 
ly performed  as  it  ought  to  be. 

When  the  earlier  editions  of  this  work 
were  publifhed,  although  I  gave  the  fame 
opinion  of  this  operation  that  I  have  now* 
done,  and  of  the  preference  to  which  it 
appeared  to  be  entitled,  and  although  my 
experience  of  its  utility  and  fafety  had  at 
that  time  been  coniiderable,  yet,  finding 

it 

f  Vide  Critical  Inquiry,  firft  edition,  p.  86. 
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it  fpoken  of  with  much  caution  by  many, 
and  among  others  by  Mr  Pott,  I  did  not 
venture  to  recommend  it  fo  warmly  for 
general  u(e,  as  I  am  now  by  much  addi- 
tional experience  enabled  to  do.  Although 
I  had  performed  the  operation  in  a  great 
number  of  cafes,  without  loiing  a  patient, 
yet,  as  in  fome  the  inflammation  came  to 
a  considerable  height,  I  was  afraid  that  in 
others  the  dreadful  accounts  that  were  gi- 
ven of  it  by  authors  might  occaiionally 
be  realized.  This  induced  me  not  only 
to  fpeak  of  it  with  caution,  but  to  endea- 
vour, if  poflible,  to  difcover  the  caufe  of 
the  violence  of  this  fymptom  j  for  it  ob- 
vioufly  appeared,  not  merely  from  my  own 
obfervation,  but  from  all  the  accounts 
which  had  been  given  of  this  operation, 
that  the  danger  attending  it  was  always  in 
proportion  to  the  degree  of  inflammation; 
and  therefore,  if  this  could  be  rendered 
moderate,  that  little  or  perhaps  no  hazard 
would  entiie  from  it. 

I  did  not  find  that  the  length  of  the  in- 
gifion  had   much  influence  j  for,  whether 
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it /was  to  the  full  extent  of  the  tumor,  or 
only  to  one-third  of  that  length,  the  in- 
flammation appeared  to  be  the  fame.  Some 
advantage    indeed   was  derived  from   at- 
tending to  the  direction  of  the  incilion  j 
for,  wherever  it  was  carried  too  near  the 
teflicle,  as  is  fomet  lines  done  at   the  bot- 
tom of  the  fac,  the  pain  and  inflammation 
were   always    fevere ;    but  the   moll   fre- 
quent caufe  of  the  violence  of  thefe  fymp- 
oms  appeared  at  laft  to  be   the  mode  of 
reffing  the  parts  after  the  operation.     It 
ad  commonly  been  the  practice  to  cram 
conflderable  quantity  of  dreflmgs  into 
»e  cavity  of  the  tunica   vaginalis;  and, 
ith  a  view  to  make  the  furface  of  the 
tarts   flough  quickly  off,  a  procefs  which 
that  time  was  judged  necefi'ary  for  the 
ire,  red  precipitate  and  other  irritating 
ubftances  .were   made   ufe  of  by   many. 
"he  impropriety   of  thefe  being  obvious, 
•y  lint  was,  by  Mr  Pott  and  others,  pro- 
ofed to  be  ufed  inftead   of  them.     This 
as   an    important    improvement,   and    it 
ended  more  than  any  other  circumllance 
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leflen  the  dread  that  had  been  conceived 
this  operation  by  the  writings  of  Mr 
irpe.     Still,  however,  the  inflammation 
ru  i  in  many  instances  too  high  j  the  parts 
died  to  a  great  fizc,  and  the  patient,  for 
tt     firft  two  or  three  weeks  of  his  confine- 
men"  -was  cc- — i  kept  in  much  diftrefs  and 
anxiety. 

que      y  found  that  the  dry 
lint  i    er  )t     :  tunica  vaginalis,  ad- 

hered, at  iirft  drefling  of  the  pans,  (o 
firmly  to  the  furfa<  :  of  the  teftis,  that  it 
could  not  be  w  drawn,  I  at  laft  began 
to  conclude  that  this  might  render  the  in- 
flammation more  vere  than  it  otherwile 
would  be;  and  it  foon  appeared  that  my 
conjecture  was  well  founded.  For  feveral 
years  pair  I  have  covered  the  pledget* 
applied  to  the  iurface  of  the  teftis,  as 
has  been  advifed  above,  either  with  fine 
oil,  or  with  a  thin  liniment  of  oil  and 
wax,  which  anfwers  better.  This  gives 
much  let's  pain,  in  the  firfl  inftauce,  than 
dry  lint,  and  the  pledgets  never  adhere  to 
the  contiguous  parts  j   fo  that  they  can 
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as  eafily  removed  at  the  firft  dreffing 
the  fore,  as  at  any  future  period  of  the 

rhe  efledfc  of  this,  and  of  proceeding  in 
other  parts  of  the  treatment,  in  the 
nner  I  have  mentioned,  has  been,  that 
ing  all  this  period  the  inflammation 
never  gone  farther  than  I  could  have 
hed  it  to  do ;  never  fo  far  as  to  excite 
leaft  caufe  of  anxiety.  The  tefticle 
ills  and  inflames,  but  in  no  greater  de- 
re  than  is  neceflary  for  preventing  a  re- 
n  of  the  difeafe.  Of  this  the  cleareft 
fo£  that  can  be  given,  is,  that  of  up- 
rds  of  one  hundred  and  fifty  patients  on 
om  I  have  operated  in  this  manner,  I 
re  only  once  found  it  neceflary  to  ad- 
b  blood-letting ;  and  very  rarely,  as  I. 
re  formerly  obferved,  fomentations  or 
lit  ices. 

[  may  further  mention  one  important 
rantage  of  this  operation,  in  addition 
what  I  have  faid  of  it>  that  it  may  be 
ifidered  as  abfolute  fecurity  againft  a 
jrn  of  the  difeafe.  I  have  known  in- 
deed 
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deed  two  inftances,  and  I  have  heard  of 
other  two,  in  which  the  difeafe  return- 
ed after  this  operation  was  performed. 
But  thefe  are  all  the  inftances  I  can  hear 
of  its  failure  in  the  courfe  of  thefe  laft 
twenty-five  years  ;  and  in  all  of  them  the 
caufe  was  evidently  traced  to  want  of  that 
perfevering  attention  during  the  cure,  fo 
neceflary  for  the  fuccefs  of  every  opera- 
tion, and  particularly  for  that  of  the  hy- 
drocele. 

That  this  operation  is  not  hazardous, 
and  that  it  may  with  confidence  be  relied 
on  againft  future  returns  of  the  difeafe,  I 
am  warranted  in  aliening,  not  only  from 
the  univerfal  fuccefs  attending  it  in  this 
country  with  others,  but  from  the  fuccefs 
arifing  from  it  in  my  own  practice. 

Almoft  every  operation  that  had  been 
propofed  for  the  cure  of  hydrocele,  had, 
by  one  or  other  of  our  furgeons,  got  a 
fair  trial  >  to  wit,  that  by  excifion,  or  cut- 
ting away  the  greateft  part  of  the  tunica 
vaginalis  ;  by  injecting  wines  and  other 
liquids  into  the  cavity  of  the  fac  ',  by  ir- 
ritation, 
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tation,  excited  with  tents  of  various 
inds,  both  folid  and  hollow ;  and  more 
tely  by  the  feton.  But,  however  keen- 
f  one  and  all  of  thefe  methods  had  for  a 
me  been  fupported  by  thofe  who  firft  in- 
■oduced  them,  they  were  at  laft  entirely 
.id  afide;  fo  that,  for  thefe  laft.  five  years 
id  more,  fcarcely  any  has  been  attempt- 
1  through  the  greatcft  part,  or  perhaps 
le  whole  of  Scotland,  but  that  by  inci- 
on :  And  although,  as  I  have  obicrvtd 
x>ve,  I  have  been  able  to  trace  a  return 
F  the  difeafe  in  four  inftances,  all  of 
lem  from  caufes  which  ought  not  to  have 
:curred,  not  one,  fo  far  as  I  know,  has 
ied  of  the  operation. 
I  have  now  performed  this  operatiou  in 
very  large  number  of  cafes,  and  in 
fery  variety  of  age,  from,  the  third  to 
le  feventy  fifth  year:  Not  one  of  the 
jmber  has  either  died  or  been  jn  danger ; 
Dr  has  the  dheafe  returned  in  any  of 
iem.  In  various  inftances,  at  firft,  the 
iflammation,  as  I  have  obferved  above, 
rriv.d  at  a  confiderable  height;  but  not 
Vol.  V.  G  g  in 
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iu  a  fingle  inftance,  fince  the  operation 
has  been  done  in  the  manner  I  have  men- 
tioned. 

I  have  therefore  no  reafon  to  doubt  of 
the  objections  which  have  been  made  to 
this  operation,  being-  food  done  away,  and  I 
alio  believe,  that  the  more  it  is  put  in  prac- 
tice, the  lefs  dread  will  be  entertained  of"  it. 
For  my  own  part,  I  now  confider  it  as  a 
matter  of  nearly  the  fame  Simplicity  as  the 
treatment  of  a  common  abfeefs  in  any  part 
of  the  body.  The  cure  is  conducted  upon 
the  fame  principles.  It  is  accomptimed  in 
the  fame  time;  commonly  in  lefs  than 
the  cure  of  abfeefles  of  equal  magnitude ; 
and,  from  the  event,  I  am  warranted  to 
fay,  that  it  is  not  attended  with  more  ha- 
zard. ■ 

Others,  from  not  being  fo  fortunate,  and 
with  whom  a  high  degree  of  inflamma- 
tion was  often  induced,  not  conceiving 
that  this  inconvenience  could  be  leflened, 
either  by  any  alteration  to  be  made  in 
the  mode  of  performing  the  operation,  or 
in  the  management  of  the  dreflings,  were 
naturally 
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naturally  induced  to  make  trial  of  other 
means  of  obtaining  a  radical  cure  of  the 
difeafe. 

The  late  Mr  Tames  Rae  of  this  place, 
who  was  perhaps  one  of  the  bell-informed 
practitioners,  as  I  believe  him  to  have 
been  one  of  the  bell  operators  of  the  age, 
was,  I  believe,  the  firft  who  revived  the 
ufe  of  the  feton  in  this  kingdom  for  the 
:ure  of  the  hydrocele.  He,  as  well  as 
Ax  Pott,  who  afterwards  wrote  upon  it, 
having,  from  the  caufes  I  have  mentioned, 
conceived  a  dread  of  the  mode  of  ope- 
rating by  the  fimplc  lincilion;  and  Mr 
ae  having  previoufly  made  many  uniuc- 
-fsful  trials  of  the  method  of  cure  by 
ijecting  wine  and  other  liquids  into  the 
tunica  vaginalis  teliis,  they  both  keenly 
adopted  the  practice  with  the  feton.  Be- 
ig  itrongly  recommended  by  two  furgeons 
*  fuch  reputation,  it  was  at  firft  adopt- 
l  by  others  j  but  the  inflammation  in- 
luced  by  it  was  found,  in  fome  jnftances, 
be  fo  great  and  alarming,  and  the  di- 
cfs  arifing  from  matter  collecting  with- 
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in  the  tunica  vaginalis,  and  from  the 
openings  neeefiary  for  the  difcharge  of 
it,  was  fo  considerable,  that  the  practice 
never  got  into  general  ufe ;  and  it  now 
appears  to  be  laid  afide  even  by  thofe 
who  at  one  period  had  formed  the  moft 
favourable  opinion  of  it.  I  have  not  heard 
of  its  being  performed  in  a  finele  in- 
ftauce  in  this  place,  for  thefe  Iaft  twenty 
years :  it  feems  to  be  falling  into  dilute 
in  England;  and  although  in  foine  pans 
of  the  Continent  it  was  at  firft  adopted, 
on  the  recommendation  of  Mr  Pott,  I  do 
not  now  learn  that  it  is  ever  attempted. 

About  the  fame  period  that  Mr  Pott 
wrote  upon  the  uie  of  the  feton,  the  late 
Mr  Elfe  began  to  revive,  with  fome  im- 
provementsi  the  method  of  curing  the  hy- 
drocele with  caufticj  and  if  any  fufficieat 
reafon  had  occurred  for  laying  afide  the 
operation  by  the  Ample  incifion,  I  would 
have  been  of  opinion  that  the  method  of 
cure  recommended  by  Mr  Elfe,  mould  hate 
been  preferred  to  every-  other  with  which 
we  are  yet  -acquainted.  It  gives  much 
Ids 
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lefs  pain   than  the  feton,  and   it  cures  the 
difeafc  with  equal  certainty. 

The  method  of  cure  by  exctfion,  that 
is,  by  cutting  away1  the  tunica  vaginalis, 
cannot  be  compared  to  that  by  the  fimple 
incifion  ;  for  it1  does  not  accomplish  a  cure 
more  quickly,  nor  with  more  certainty, 
while  it  obvioufly  renders  the  operation 
much  more  tedious  and  more  painful,  the 
chief  reafons,  no  doubt,  for  this  mode  of 
operating  being  now  very  generally  ex- 
ploded. 

The  laft  variety  of  operation  tflat  has 
been  recommended  for  the  cure  of  hydro- 
cele, is  alfo  the  revival  of  an  old  one,  to 
■wit,  the  injecting  of  wine  and  other  liquids 
into  the  tunica  vaginalis  teftis. 

The  merit  of  firft  propofmg  the  cure  of 
this  difeafe  by  injections,  has  commonly 
been  given  to  a  Mr  Munro,  a  furgeon  of 
this  country  j  but  we  now  have  evidence 
of  the  practice  having  been  propofed  and 
adopted  upwards  of  fifty  years  fooner. 
Tents,  armed  with  irritating  ointments, 
having  long  been  employed,  wc  need  not 
G  g  3  wonder 
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wonder  at  injections  being  confidered  as 
a  better  method  of  conducting  the  fame 
remedies  to  the  parts  upon  which  they 
were  to  a&.  Whether  injections  were 
earlier  ufed  for  this  purpofe  or  not,  we 
do  not  certainly  know  ;  but  in  1677,  there 
is  a  third  edition  of  what  is  intituled  Les 
Oeuvrcs  Chirurgicales,  of  a  Monficur  Lam- 
bert at  Marfeilles,  in  which  a  particu- 
lar account  is  given  of  the  method  of  cu- 
ring hydrocele  by  injedions.  The  li- 
quid Mr  Lambert  preferred,  was  a  flrong 
folution  of  corrofive  fublimate,  in  lime- 
water  ;  and  he  enumerates  many  cafes  in 
which  it  proved  fuccefsful.  But  whether 
from  the  pain  which  it  excited  being  fe- 
vere,  or  for  other  reafons  with  which  we 
arc  not  acquainted,  this  mode  of  opera- 
ting appears  to  have  been  fot  a  long  time 
laid  ahde,  till  it  was  afterwards  pradtifed  by 
Mr  Munro.  Mr  Munro  at  firft  made  ufe 
of  fpirit  of  wine ;  but  although  it  cured 
the  difeafe,  the  pain  which  it  excited  was 
fo  fevere>  that  he  immediately  laid  it  afide, 
and  employed  wine  inftead  of  it. 

The 
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The  practice  being-  favourably  receded 
by  tome  of  the  firft  lurgeons  of  this  place, 
particularly  by  the  late  Dr  Monro,  Mr 
Douglas,  Mr  Lauder,  and  the  late  Mr  Rac, 
ic  was  for  fbme  time  frequently  prac- 
tifed,  cfpecially  by  Mr  Douglas  and  Mr 
Rae.  The  liquids  they  employed  were 
diluted  fpirit  of  wine,  lime- water,  a  lolu- 
tion  of  alum,  and  red  wine,  both  bj  itlllf, 
and  diluted. 

But  however  favourably  they  were  at 
firft  induced  to  judge  of  the  practice,  and 
lthough  very  anxious  for  its  fuccefs,  it 
was,  in  the  courfe  of  a  few  years,  laid  afide 
by  ali  of  them,  and  evidently  upon  good 
grounds.  The  injection  cither  excited  fe- 
vere  pain,  on  being  firft  thrown  in,  and 
was  fucceeded  by  violent  inflammation, 
and  this,  in  forae,  by  diftrefsful  collections 
of  matter;  or  the  cure  did  not  prove  per- 
manent. In  a  few  cafes,  the  difeafe  re- 
turned almoft  immediately,  that  is,  in  the 
courfe  of  two  or  three  weeks;  but  this 
was  not  frequent.  For  the  mod  part,  the 
cure  appeared  to  be  complete,  and  con- 
G  g  4  tinued 
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tinued  to  be  (b,  till  at  fome  diftant  period, 
to  the  great  difappointment  both  of  the 
patient  and  furgeon,  a  recurrence  of  the 
fwelling  was  obferved.  In  fome,  this  hap. 
pened  in  five  or  fix  months  ;  in  others,  not 
till  three  or  four  years  had  elapfed. 

About  the  fame  peried,  fome  unfuccefs- 
ful  trials  being  made  with  injections  in 
London,  both  by  the  late  Mr  Sharpe  and 
others,  the  practice  was  altogether  laid 
afide  there,  as  it  had  been  here,  till  of  late 
that  fome  attempts  have  been  made  to  re- 
vive it. 

But  although  for  a  period  of  more  than 
forty  years,  this  operation  was  fcarcely 
heard  of  in  Britain,  it  was  frequently 
practifed  in  France,  and  other  parts  of  the 
Continent,  where  many  trials  and  experi- 
ments were  made  for  curing  the  hydrocele 
by  injections.  Trials  were  made  with  (pirh 
of  wine,  both  by  itfelf,  and  diluted  with 
water ;  with  a  folution  of  common  cau- 
ftic  in  water,  in  the  proportion  of  two 
grains  to  the  ounce  j  with  blue  vitriol  in 
water,  in  the  fame  proportions  :  with  lime- 
water, 
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ater,  both  by  itfelf,  and  with  mercurius 

lublimatus   cbrrofivus    diflblved    in   it    in 

rious  proportions,  from  a  quarter  of  a 

rain  to  two  grains,   to  the   ounce ;  with 

rong   folutions    of  alum,   of  faccharum 

faturni,  infufions  of  red  rofe  leaves,  infu- 

;ons  of  oak  bark,  and  with  red  wine,  both 

by  itfelf,  and  reduced  with  water  to  vari- 

is  degrees  of  ftrength,  according  to  the 

ncy  of  the  operator. 

Many  give  the  preference  to  an  infufion 

of  red  rofe  leaves:  Others  make  ufe  of  the 

corrofive  fublimate;    but  it  requires,  even 

when  much  diluted,  to  be  ufed  with  great 

nution.     In  general,  the  preference  is*£i- 

in  to  wine  :   When  claret  or  burgundy 

re  employed,  they  are  commonly  mixed 

ith  a  fixth  or  feventh  part  of  water;  and 

hen  port  is  ufed,  a  third  or  fourth  part  of 

water  is  added.     Where  no  pain  is  excited 

ay  the  injection   thus   diluted,  the  liquid 

lould  be  difcharged,and  pure  wme  thrown 

1  j  for  where  no  pain  takes  place,  a  cure 

Is  not  to  be  looked  for. 

The 
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The  operation  is  done  indifferent  ways; 
fome  preferring  a  lancet  for  making  the 
opening  into  the  tumor,  and  others  inject- 
ing the  liquid  with  a  common  fyringe;  but 
in  my  opinion,  the  belt  method  of  per- 
forming it  is  the  following. 

The  furgeon  mould  be  provided  with  a 
flat  trocar,  of  the  form  and  fize  repreferu- 
ed  in  Plate  LXVT.  fig.  3.  together  with  a 
bag  of  refina  elaflica,  fitted  with  a  pipe, 
reprefented  in  the  lame  plate,  fig.  j.  The 
pipe  mould  be  fomewhat  longer  than  tbc 
canula  of  the  trocar,  fo  as  to  pafs  about  ac 
eighth  part  of  an  inch  beyond  it.  If  long- 
er than  this,  it  might  injure  the  teftis ;  and 
when  fhorter,  the  liquid  does  not  pafs  fo 
cafily.  The  quantity  of  liquid  to  be  in- 
jected mould  be  gently  warmed,  and  put 
into  the  bag  before  the  operation  is  begun. 
The  patient  being  laid  in  a  horizontal  poi- 
ture,  cither  upon  his  bed  or  on  a  table,  and 
fecured  in  the  ufual  way  by  afliftauts,  the 
water  mould  be  drawn  entirely  off  from 
the  tumor,  by  pa  fling  the  trocar  into  the 
anterior,  and  moft  depending  part  of  it. 
The 
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"he  operator,  fecuring  the   canulaofthe 

:ar  with  his  left  hand,  is  now,  with  his 

ght,  to  pafs  the  tube  of  the  injection,  bag 

ntirely  through  it,  and  with  gentle  pref- 

iire,  to  force  as  much  of  the  liquid  which 

contains   into  the  cavity  of  the  tunica 

inalis,   as  may  be  neceflary  for  eafiiy 

eaching  every  part  of  it,  as-   well  as  the 

lole    furface   of   the   teftis.      The   bag 

>uld  now  be  removed,  taking  care   to 

ve  the  tube  within  the  canula  of  the 

fo   that,  by  turning  the  flop-cock, 

liquid  may  be  retained  in  the  cavity  of 

tumor.     The  furgeon  mould  ftill  keep 

le  canula  of  the  trocar  fixed,  otherwiie  it 

;ht  recede,  by  which  the  liquid  would 

finuate  into  the  cellular  fubftance  of  the 

•turn,  and    in   this    manner  do   harm. 

mould  alfo,  with  very  gentle  preflure, 

ake  the  liquid  pafs  to  every  part  of  the 

ity  during  the  time  it  is  retained  in  it ; 

d,  at  the  end  of  four  minutes,  it  mould 

entirely  discharged  through  the  canula 

the  trocar,  after  withdrawing  the  tube 

the  ehtftic  bag. 

Some 
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Some  have  faid  that  the  injection  fhould 
be  retained  about  three  minutes :  Others 
think  that  it  cannot  be  depended  on 
lefs  than  fix  or  feven.  But  thofe  who 
have  operated  moft  frequently  in  this  man- 
ner, are  of  opinion,  that  the  fpace  of  four 
minutes  is  better  than  either.  It  fome- 
times  happens,  that  intenfe  pain  is  given 
ahnoft  inftantaneoufly  on  the  injection  be- 
ing introduced.  In  this  cafe,  it  Ihouldbc 
difcharged  as  foon  as  it  has  been  made  to 
pafs  to  the  different  parts  of  the  tunica  va- 
ginalis. 

Some  again  are  of  opinion,  that,  after 
the  quantity  of  liquid  firft  injedted  is  dis- 
charged, a  fimilar  quantity  fhould  be  Im- 
mediately thrown  in,  and  retained  for  the 
fame  length  of  time,  and  that  the  opera- 
tion will  be  very  apt  to  fail,  if  this  is  omit- 
ted. This,  however,  is  feldom  done,  al- 
though, I  believe,  it  would  be  a  real  im- 
provement on  the  operation. 

The  quantity  of  liquid  to  be  injecM 
fhould  always  depend  on  the  fize  of  the 
tumor.     Some  have  thought  that  it  fhould 


Sea.  III. 


On  the  Hydrocele. 


4«5 


be  equal  to  the  quantity  drawn  off  by  the 

operation;  but  this  does  not  appear  to  be 
sceflary,  while   the   injecting  of  fuch  a 

quantity  is  apt  to  do  harm.  Aftc'r  having 
ollapfed    completely,    the   parts   do   not 

Tgain  yield  eafily  to  fudden  diftention  ;  Co 

that  violent  pain  has   been  induced  by  it. 

Where  the  tumor  is  fmall,  that  is,  where 
nly  five  or  fix  ounces  of  il-rum  are  coiled - 
d,  the  quantity  of  injection  need  not  cx- 
eed  three  or  four  ounces ;  while  it  fhould 
lot  be  lefs  than  feven  or  eight  ounces, 
there  a  pound  of  ferum  has  been  drawn 

off;  and  in  this  proportion,  according  to 

the  fize  of  the  tumor. 

Lefs  than  any  of  theft  quantities  might 
mfwer;  but  it  would  require  more  hand- 
ing to  bring  it  into  contact  with  all  the 
pans  which  it  ought  to  toucli ;  and,  as  a 
larger  quantity  is  eafily  introduced,  it 
ftiould  always  be  adv'ifed. 

On  the  injection  being  difcharged,  and 
ot    a  drop   fhould    be  left,   the  fcrotum 
ftiould  be  covered  with  a  pledget  of  com- 
mon cerate,  a  comprefs  being  applied  over 


486  On  the  Hydrocele.     Chap.  XXIV. 

it,  and  retained  with  a  fufpenfbry  bag. 
The  patient  fhould  be  defired  to  remain  in 
bed  for  feveral  days,  and  to  give  aid  to  the 
fufpenfory  bandage,  by  inferring  a  finail 
pillow  beneath  it. 

It  often  happens,  that  the  pain  is  iocon- 
fiderable  from  the  firft  -,  fcarcely  any  in-, 
flammation  or  tumor  being  perceived  on 
the  teftis ;  and  the  patient,  confidering 
faimfelf  as  well,  walks  abroad,  in  ten, 
twelve,  fourteen,  or  fifteen  days.  But, 
with  others,  a  very  fevere  degree  of  pain 
takes  place  on  the  firft  introduction  of  the 
injection,  not  merely  in  the  teftis,  but  in 
the  back,  and  over  the  whole  loins.  In 
moll  inftances,  this  foon  becomes  mode- 
rate, and  the  treatment  goes  eafily  on; 
but,  in  others,  it  is  fucceeded  by  great  in- 
flammation in  the  teftis  and  fcrotum;  and, 
in  a  few,  this  terminates  in  collections  of 
matter  within  the  cavity  of  the  tunica  vi- 
ginalis. 

Thefe  violent  fymptoms  the  practition- 
er endeavours  to  obviate  by  blood-letting, 
a  low  diet,  the  ule  of  laxatives,  and  all 

the 
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the  remedies  ufually  employed  in  hernia 
humoralis  ;  luch  as  all  the  faturnine  appli- 
cations ;  and  warm  emollient  fomentations 
and  poultices,  when  fuppuratioa  is  likely 
to  take  place. 

When  matter  forms  in  the  tunica  vagi- 
nalis, the  treatment  confifts  in  laying  the 
collection  open  from  one  end.  to  the  other, 
lad  conducting  the  cure,  as  has  already 
)cen  adviicd  in  the  operation  by  the  iimple 
ncifion.  The  formation  of  matter,  I  be- 
ieve,  is  not  frequent ;  but  I  know  that  it 
x;caiionalIy  happens ;   and   lb  much   are 

le  practitioners  on  the  Continent  afraid 
f  it  j  of  the  height  to  which  the  inflam- 
uation  might  otherwise  advance  j  and  of 
he  dreadful  diflrels  that  in  fuch  circum- 

ances   enfue,    from    iuppuration    taking 

lace,  that  they  feldom  perform  the  ope- 
ration   without    premifmg    purging    and 

ood-letting,  and  often  repeat  the  blood- 
etting  once  and  again  during  the  curej 
arccautions  never  judged  necefiary  in  the 
method  of  curing  the  hydrocele  by  the 
jiBple  inciljon. 

The 
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The  proportion  of  thofe  that  are  radi- 
cally cured  by  this  method  of  operating, 
it  is  difficult  to  afceftain  j  for,  although 
in  fome  the  difeafe  returns  in  the  courfe  or* 
two  or  three  weeks ;  in  others,  it  is  not  per- 
ceived for  feveral  months  j  and,  in  fome, 
as  I  have  obferved  above,  not  till  two  or 
three  years  have  elapfed.  Hence,  in  hoi- 
pital  practice,  where  patients  are  feltlom 
heard  of  after  being  difmified,  the  point 
in  queftion  cannot  be  determined ;  and  it 
is  chiefly  in  foreign  hofpitals  that  hither- 
to this  operation  has  been  performed. 
From  the  beft  information  that  I  have 
been  able  to  procure,  it  appears,  that  al- 
though, in  many,  a  complete  cure  is  ob- 
tained, yet  that  the  difeafe  returns  early, 
that  is,  in  the  fpace  of  a  few  weeks,  in  a 
ninth  or  tenth  part  of  all  on  whom  the 
operation  is  performed  ;  and  in  five  of 
eight  or  nine,  at  fome  uncertain  period.in 
future. 

Under  this  conviclion,  I  have  judged  it 
proper  to  Mate  all  that  has  come  to  my 
knowledge  of  what  relates  to,  this  opera- 
tion ; 
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tion ;  and  I  am  the  more  induced  to  it, 
from  finding  that  others,  either  from  an 
unneceflary  dread  of  the  operation  by  the 
fimple  incifion,  and  which  I  confider  as 
the  beft  and  inoft  rational  that  is  yet 
known,  or  from  a  mifreprefentation  in  the 
accounts  they  may  have  received  of  the 
method  of  cure  by  injection,  are  again  en- 
deavouring to  introduce  it  in  Britain. 

From  the  hiftory  that  I  have  given  of 
the  method  of  curing  the  hydrocele  by 
injections,  the  conclusion  that  I  have  form- 
ed of  it  would  readily  he  drawn  by  any 
one ;  but,  in  addition  to  this,  many  power- 
ful arguments  may  be  adduced  againft  it. 

ijit  We  do  not,  from  experience,  find, 
that  other  tumors,  produced  by  fluids  con- 
tained in  cyfts,  are  readily  cured  by  in- 
jections. Few,  I  believe,  would  now  think 
of  attempting  the  cure  of  abfeefies  or  en- 
cyftcd  tumors  by  injections.  In  tumors 
induced  by  fluids  collected  in  the  burfa? 
mucofx',  where,  from  the  contiguity  of 
joints,  extenfive  mcifions  might  have 
done  harm,  I  have  in  various  inftancee. 

Vol.  V.  H  h  made 
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i  e  trial  of  injections  j  but  feldom  with 
advantage.  In  fome,  they  excite  pain 
inflammation  j  and  where  this  docs 
i  happen,  although  they  may  leflen  the 
harge,  this  proves  only  temporary  j  To 
a  cure  is  afterwards  to  be  obtained  by 
the  int-rndiittinn  »f  a  cord,  or  the  enlarge- 
ment le  to  as  great  an  extent 
as  wtr                 an       ventured  upon. 

Mi  se&,  las  faid,  and  he  gives 

it  a:      h  tr     practice  he  has  adopt- 

ed ydrocele,        it  he  has  frequently 

fucceeded  in  procu  ng  adhefion  and  con- 
folidation  of  parts  n  finufcs,  and  oxbir 
large  cavities,  by  ..ijections  of  various 
kinds :  But,  as  this  has  neither  happened 
in  the  courfe  of  my  own  experience,  nor 
with  any  other  practitioner  with  whom  I 
am  acquainted,  I  mull  leave  the  practice 
in  the  hands  of  thoifi  with  whom  it  has 
anfwered  better. 

At  one   period,  a   practitioner   in    this 

country  got   into   notice,  by   announcing 

frequent  cures  of  the  fiftula  in  ano  as  well 

as  other  finufes,  by  injections.    Some  timid 

patients, 
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patients,  both  here  and  from  England, 
put  themfelves  under  his  care.  His  repu- 
tation, however,  was  not  of  long  dura- 
tion ;  for  I  do  not  find  that  he  proved  fuc- 
cefsful  in  one  of  twenty  cafes,  although 
the  patients  commonly  remained  long  un- 
der his  care.  The  injedions  were  thrown 
infrequently,  and  with  much  attention; 
and  liquids  of  various  kinds  were  employ- 
ed; fome  that  feemed  to  act  folely  by  their 
aftringency,  and  others  by  exciting  inflam- 
mation. 

2d,  When  the  tunica  vaginalis  has  been 
much  diftended,  as  it  will  not  collapfe 
equally  round  the  tefticle  on  the  fluid  be- 


*g 


drawn  off",  cavities  will  thus  be  form- 


ed, by  which  feparate  collections  will.be 
apt  to  take  place,  either  of  a  ferous  fluid, 
or  of  purulent  matter,  if  inflammation  has 
been  excited.  This  was  my  opinion  of 
the  probable  effect  of  injections,  long  be- 
fore the  laft  edition  of  this  volume  was 
published;  and  lmce  that  period,  different 
qafes  have  occurred,  which  render  it  cer- 
tain that  the  liifpiclon  was  well  founded. 
H  h  2  $d, 
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%d,  When  inflammation,  excited  by  an 
injection,  goes  too  far,  and  with  whatever 
care  the  operation  is  done,  it  fometimes 
happens,  the  diftrefs  produced  by  it  is  fe- 
vere.  Befides  the  pain  arifing  from  the 
inflammatory  ftage  of  the  difeafe,  if  fup- 
puiation  takes  place,  the  patient  rauft  fub- 
niit  to  that  painful  diftention  which  the 
fudden  formation  of  matter  in  this  confi- 
ned flate  always  excites }  to  the  febrile 
fymptoms  with  which  it  is  attended  ;  and 
to  an  incilion  equally  extenfive  for  dif- 
charging  the  matter,  as  if  the  mode  of 
cure  by  inciflon  had  been  adopted  at  firft. 

4t/jt  The  flate  of  the  teftis  cannot,  id 
this  mode  of  operating,  be  examined  with 
the  fame  accuracy,  as  when  the  operation 
is  done  by  incifion,  Hence  it  may  be  in 
fuch  a  flate  of  difeafe  as  to  be  injured  by 
the  injection,  without  our  being  previoui- 
ly  able  to  difcover  it. 

Some  indeed  have  faid,  that,  on  the  wa- 
ter being  drawn  off,  we  may  always  know 
with  certainty  whether  the  tefticle  is 
found  or  not.  This  when  it  is  much  en- 
larged, 
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larged,  is  certainly  the  cafe  j  but  where 
the  tunica  vaginalis  is  thickened,  as  it  ge- 
nerally is  when  it  has  been  long  much  di- 
ftended,  the  teftis,  if  not  confiderably  en- 
larged, as  well  as  the  epididymis,  may  be 
materially  difeafed,  without  our  being  able 
todifcover  it.  Of  this  I  have  feeri  Various 
inftancesj  in  fome  of  which,  as  I  have  ob- 
ferved  above,  practitioners  of  much  experi- 
ence were  deceived. 

$tbt  The  views  of  modern  furgeons  in 
the  cure  of  the  hydrocele,  are,  as  I  have 
already  had  occafion  to  remark,  to  excite 
fuch  a  degree  of  inflammation  over  the 
furfaee  of  the  tefticlc,  as  well  as  of  the 
tunica  vaginalis,  as  may  produce  a  firm 
adhefion  between  them. 

Now,  inftances  often  occur,  in  which 
the  tunica  vaginalis  is  lb  thick,  callous, 
and  infenfible,  that  a  much  more  irrita- 
ting injection  would  be  required  to  make 
it  inflame  than  the  tefticle  itfelf  can  bear. 

Nay,  cafes  are  fometimes  met  with,  in 
which  different  portions  of  the  tunic;t  va- 
ginalis are  as  firm  and  hard  as  cartilage  ; 
HI13  a 


i 
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a  ftate  highly  improper  for  any  attempt  to 
cure  the  difeafe  by  injections,  or  in  any 
other  way  than  by  removing  the  hardened 
parts ;  and  yet  this  fometimes  happens, 
as  I  have  more  than  once  feen,  where 
previously  it  could  not  be  difcovered,  and 
in  which  the  tunica  vaginalis  teftis  ap- 
peared to  be  in  its  ufual  ftate,  till  the  con- 
trary was  found  to  be  the  cafe,  on  laying 
the  parts  open  by  Ample  incilion. 

6i6t  The  chief,  and  perhaps  only  advan- 
tage which  the  mode  of  operating  by  in- 
jection feems  to  poilefs,  over  that  by  inct- 
iion,  is,  that  it  is  lefs  painful  in  the  exe- 
cution ;  but  although  this  may  be  a  res- 
fon  for  advifing  it  with  timid  patients,  who 
will  not  fubmit  to  the  other,  it  is  not  fuf- 
ficient  to  warrant  practitioners  in  giving 
it  the  preference.  The  prevention  of  pain 
is  at  all  times  a  moft  defirable  object;  but 
it  is  far  from  being  the  only  one  in  chi- 
rurgical  operations.  Our  chief  view,  is  the 
fafety  of  our  patient  in  the  firft  iniiancr, 
together  with  his  complete  fecurity  againft 
a  return  of  the  dileafe.  In  fo  far  as  one 
mode 


Sed.  lit.         On  the  Hydrocele.  493 

mode  of  operating  is  lefs  painful  thanano- 

ither,  and  attended  with  equal  certainty  in 
lecuring  againft  a  relapfe,  it  ought  certain- 
ly to  be  preferred  j  but  this  is,  as  I  have 
already  had  occafion  to  remark,  far  from 
being  the  cafe  with  the  mode  of  curing  the 
hydrocele  by  injections :  So  that  patients 
treated  in  this  manner,  are,  for  a  confider- 
abletime,  liable  to  all  the  diftrefs  and  anxi- 
ety, which  uncertainty  in  points  of  import- 
ance in  every  inilance  gives,  while  the 
I  chief  difference  between  it  and  the  method 
of  operating  by  incifion,  which  I  have 
fliewn  to  be  attended  with  complete  fafety 
as  well  as  fecurity,  confifts  in  the  degree 
of  pain  which  it  excites  being  lefs.  This 
of  itfelf  would  have  little  influence  even 
with  the  mod  timid,  were  they  to  know, 
that,  in  the  mode  of  operating  by  incifion, 
the  cutting  part  of  it  is  done  in  lefs  than  a 
minute ;  when  the  dreifings  are  properly 
conducted,  that  the  tefticle  does  not  in- 
flame more  than  is  necefiary  for  a  cure  ; 
and  that  the  fubfequent  pain  is  for  the 
molt  part  inconiiderable  j  not  to  be  com* 
H  h  4  pared 
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pared  with  what  is  experienced  from  mat- 
ter collecting  within  the  cavity  of  the  tu- 
nica vaginalis,  as  fometimes  happens  in  the 
mode  of  operating  by  injection,  as  well  as 
in  that  by  the  ieton. 

jtb,  As  an  argument  ii)  favour  of  this 
operation,  it  is  faid,  tliat  when  it  fails,  we 
ft  it!  have  it  in  our  power  to  perform  it 
over  again,  or  to  advife  the  radical  cure 
by  incifion.  This,  however,  leads  to  much 
vexation,  dtftrefs,  and  difappointment  in 
the  firft  inftance,  while  I  think  it  probable, 
that  one  effect  of  injections,  when  they  do 
not  fucceed,  muft  be  to  render  any  other 
operation  that  may  be  afterwards  perform- 
ed more  uncertain  than  it  otherwife  would 
be,  or  to  require  a  higher  degree  of  in- 
flammation to  be  induced.  Some  have  ini*- 
gined,  that  injections  in  the  cure  of  hy- 
drocele prove  ufeful,  only  in  lb-  far  as  they 
excite  inflammation,  and  coniequent  adhe- 
fion  of  the  tunica  vaginalis  to  the  furface 
of  the  teftis ;  whilft  others  are  of  opinion, 
that  they  ad  folely  by  their  aftringency. 
By  ftrengthening  or  corrugating  the  iecre- 
ting 
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ing  and  abtbrbent  veflels  of  the  parts,  they 
y  be  fuppofed    to  act  both  by  prevent- 
ng  a  too   plentiful  fecretion  of  the  fluid 
irally  contained  in  the  tunica  vagina- 
and  by  promoting  a  more  equal  ab- 
bxption ;    and   we  accordingly  find,   that 
uch  fluids  only  are  now  ufed  for  theie  in- 
eclions,  as  are  in  a  conliderahle  degree 
«ftringent,   fuch  as  infufions  of   red  role 
ives,  folutions  of  afura,  and  red  wine. 
My  own  opinion  is,  that    a   permanent 
re  is  never  to  be   depended  on,  where 
Bammation  is   not   induced  fufficient  to 
oduce  a  firm  adhefion  between  the  tu- 
ica  vaginalis  and  teftis ;  but  there  is  rea- 
son to  think,  that  this  feldom  takes  place 
from   injections ;  and  I  conclude  that  it  is 
b,  not  only  from   the   trifling   degree  of 
>ain  which,  in  moll  inflances,  the  injec- 
ons   now  ufed  commonly  give,  and  from 
e  fwelling  of  the  parts,  which  ufually 
:es  place,  being  inconfiderable,  but  from 
I  difeafe  often  returning,  after   it  had 
:n  fuppofed  to  be  cured,  and  which  could 
not 
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not  happen,  if  thefe  parts  had  been  made 
to  unite  by  inflammation. 

Now,  if  this  is  the  fad,  and  I  firmly 
believe  it  to  be  fo,  that  injections,  in  a 
great  proportion  of  cafes,  a<5t  chiefly  by 
their  aftringency,  and  not  by  deftroylng 
the  cavity  of  the  tunica  vaginalis,  they 
may  readily  be  fuppofed  to  render,  not  on- 
ly the  tunica  vaginalis,  but  even  the  fur- 
face  of  the  teftis  more  callous  than  it  m 
before,  by  which  a  greater  degree  of  in- 
flammation will  be  required,  than  might 
otherwife  be  fufficient,  when  any  other 
operation  becomes  neceflary  for  a  perma- 
nent cure. 

.  In  anfwer,  however,  to  all  thefe  ob- 
jections, it  may  be  faid,  that  the  practice 
has  already  gained  ground  in  feveral  pins 
of  the  Continent,  and  that  Mr  Earle,  a 
furgcon  of  our  own  country,  has  brought 
forth  two  publications  on  the  fubjeft,  in 
both  of  which  it  is  recommended  in  the 
warmeft  manner,  and  a  number  of  cafis 
recited,  in  which  it  appears  to  have  pro* 
ved  fuccefsful. 
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To  this  I  mail  only  obferve,  what  I  have 
already  had  occasion  to  do,  refpucting  the 
practice  of  foreigners  in  the  hydrocele; 
that  having  been  later  than  the  Britifh 
furgeons,  in  acquiring  a  knowledge  of  the 
true  nature  of  the  difeafe,  they  have  ^hi- 
therto remained  behind  them  in  every 
thing  that  relates  to  it.  Their  pradice 
has  therefore  been  timid,  changeable,  and 
indecifive.  This,  however,  I  onty  mean 
as  a  general  obtervation;  for  fome  fo- 
reigners there  are,  whofe  knowledge  in 
liis,  as  in  all  other  difeales,  would  do  them 
much  honour  :  But  all  who  have  read  what 
in  general  has  been  written  upon  this 
fubjecl  by  foreign  furgeons,  or  who  have 
bad  opportunities  of  feeing  their  practice, 
muft  admit,  that  in  the  treatment  of  hy- 
drocele they  ought  not  to  be  followed. 

And  again,  with  refpecl  to  the  oblerva- 
tion  of  Mr  Earle,  I  need  only  obferve, 
that  tills  writer  obvioufly  labours  under  a 
deep-rooted  prejudice  agaiuft  every  mode 
of  operating,  except  that  by  the  feton,  of 
which  he  once  (beau  to  have  entertained 
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a  very  high  opinion,  and  the  mode  of 
cure  by  injection,  which  he  has  now  very 
keenly  adopted.  In  one  part,  indeed,  of 
his  treatife,  he  makes  the  following-  can- 
did declaration  :  "  I  muft  confcfs,  that  I 
"  took  an  early  and  deep-rooted  diflike  to 
41  the  cure  of  hydrocele  by  incifion*." 
Labouring  under  this  kind  of  terror  at 
other  operations,  and  difappointed,  as  it 
would  leera,  in  his  expectation  of  the  ope- 
ration by  the  feton,  he  was  thus  ready  to 
adopt  the  practice  of  curing  the  difeafe 
with  injections,  in  the  eafy  manner  repre- 
fented  by  the  French,  and  which  he 
accordingly  with  great  zeal  done. 

If  longer  experience,  and  farther  im- 
provement, fhall  evince  the  mode  of  curing 
the  hydrocele  by  injections  to  be  equallj 
fafe  and  certain  with  that  by  the  fimple 
Incifion,  and  fhall  obviate  the  objections 
that  I  have  ftatcd  agamft  it,  none  will  be 
more  ready  to  adopt  it  than  I  fhall  be.  I" 


•  Vide  A  Treatife  on  th< 
Ear  It  t  Efqi  p.  30. 
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•  mean  while,  and  in  the  prefent  ftate 
our  knowledge,  few  practitioners  will 
rife  it,  if  it  be  not  with  thpfe  patients 
tofe  timidity  precludes  the  more  cei> 
n  and  equally  fafe  method  of  cure,  the 
oration  by  incifiort. 


» * 
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SECTION     IV. 

Of  the  Hydrocele  of  a  Hernial  Sac. 

WHEN  the  j  ts  have  been  long  pro- 
truded in  ^ernia,  a  ferous  fluid 
collects  in  the  bottom  of  the  fac.  In  the 
fcrotal  hernia,  if  t  lis  extravafated  ferum 
is  not  foon  removed  by  abforption,  the 
tumor,  we  may  eafily  imagine,  may  aug- 
ment to  fuch  a  iize  as  to  afford  many  of 
jhe  ufual  marks  of  a  hydrocele.  Accord- 
ingly, befides  different  inftances  that  I 
have  now  met  of  it  in  my  own' practice, 
a  number  of  cafes,  I  find,  are  enumerated 
by  authors,  which  fufficiently  warrant 
the  infenion  of  this  as  a  real,  and  per- 
haps not  an  unfrcquent,  variety  of  tbedif 
eafe. 

It  was  well  known  to  the  ancients,  that 
a  considerable  quantity  of  a  fluid  is  fre- 
quently 
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quently  contained  in  the  fac  of  a  hernia, 
along  with  the  parts  protruded  from  the 
ahdomen  ;  but  Saviard  feems  to  have  been 
the  firft  who  fpeaks  of  it  with  precifion. 
Le  Dran  relates  different  cafes  of  it: 
Heifter  fpeaks  of  it  under  the  title  of  Hy- 
dro-entrocele  j  and  the  late  Dr  Monro 
defcribes  it  with  his  ufual  accuracy,  and 
mentions  a  cafe  of  it  where  fix  pounds  of 
water  were  evacuated  from  the  tumor,  by 
an  opening  made  with  a  trocar  *.  A  cafe 
of  it  is  alio  related  by  Douglasf,  and  two 
cafes  of  a  fimilar  nature  are  mentioned  by 
Mr  Pout. 

The  ferum  is  here  confined  in  a  cyft, 

brmed  by  a  procefs  of  the  peritonaeum  ■■, 

id,  as  it  occupies  nearly  the  fame  fitua- 

ion  in  the  fcrotum  with  the  hydrocele  of 

tie  tunica  vaginalis,  fo  we  cannot  always, 

jy  the  feeling  alone,  mark  the  difference 

rtween   theiu.       For,   although   the   u:i- 

:ie,  in  this  variety  of  hydrocele,  is  com- 

I 

•  Monro's  Works,  p.  579.  * 

J  Trcalife  on  ihe  Hydrocele,  p.  1 1 
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inonly  diftinguiflied  more  evidently  at  the 
lower  and  pofterior  part  of  the  fwelling, 
than  in  the  hydrocele  of  the  vaginal  coat, 
yet,  the  difference  in  this  particular  be- 
tween the  two  difeales,  is  not  always  Co 
evident  as  to  afford  fufficient  means  of 
diftinclion. 

When  a  portion  of  gut,  and  other  parts 
forming  a  hernia  are  down,  the  fulnefi 
they  produce  along  the  fpermatic  cord, 
ferves,  in  fome  me:  lire,  to  diftmguifh  the 
difeafe  from  a  fimple  hydrocele.  And 
when,  along  with  this  and  other  fymp- 
toms  of  hernia,  we  evidently  dilcover,  in 
the  tumor  of  the  fcrotum,  a  fluctuation  at" 
a  fluid,  if  this  fluid  can,  by  prefTure,  be 
made  to  difappear,  either  entirely  or  in 
part,  the  nature  of  the  cafe  becomes  there- 
by obvious. 

This  variety  of  hydrocele  may  take 
place  as  readily  in  the  hernia  congenita, 
as  in  any  other  rupture  j  and,  in  that  event,  i 
the  water  muft  be  contained  in  the  fame 
iac  with  the  tefticle  and  protruded  intef- 
tines. 

As 


Secf .  IV. 


On  the  Bydroiele. 


505 


As  all  the  fluid  indeed  naturally  fecret- 
ed  for  keeping  the  furface  of  the  abdomi- 
nal vifcera  moift,  muft,  in  a  congenital 
hernia,  fall  into  the  file,  we  would  be  in- 
duced to  fuppofe,  that  almoft  every  her- 
nia of  this  kind  mould  be  complicated 
with  a  hydrocele  of  the  fac.  The  two 
cafes  of  this,  related  by  Mr  Pott,  appear  to 
have  been  connected  with  hernia  congeni- 
ta ;  and  I  have  met  with  it  in  different  in- 
flances.  But  whether  this  commonly  hap- 
pens or  not,  further  obfervation  muft  dis- 
cover. 

With  whatever  hernia  this  kind  of  hy- 
drocele is  connected,  if  tlie  water  can,  by 
preflure,  be  made  to  pafs  into  the  abdo- 
men, this  will  always  prove  certainly  cha- 
racter! ft  ic  of  the  difeafe  ;  for,  in  no  other 
ipecies  of  encyfted  hydrocele,  can  the  wa- 
ter be  made  to  difappear  by  preflure.  It 
may  happen,  however,  in  this  kind  of  hy- 
drocele, that  this  diftinguiihing  fymptom 
of  the  diieafe  does  not  exift  ;  for  if,  by  the 
preflure  of  a  trufs,  or  any  other  caule,  an 
adhciion  is  produced  in  the  groin,  between 
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the  fides  of  the  hernial  fac,  if  the  under 
part  of  the  fac  continues  open,  with  wa- 
ter collected  in  it,  the  tumor  produced  by 
it  will  afford  all  the  ufual  appearances  or" 
hydrocele,  while  no  part  of  its  contents 
can  be  made  to  pafs  into  the  abdomen  by 
preffure.  A  cafe  of  this  kind  we  find  re- 
lated by  Le  Dran,  where  the  neck  of  the 
hernial  fac  was  fhut  completely,  and  a  hy- 
drocele formed  in  the  under  part  of  it. 

In  this  fituation,  the  chief  means  of 
diftintiion  are  to  be  obtained  from  an  ac- 
quaintance with  the  previous  hiftory  of 
the  cali.  When,  in  an  ambiguous  cafe, 
it  is  found,  that,  before  the  water  began 
to  collect  in  the  fcrotum,  the  patient  had 
been  liable  to  a  hernia  of  the  fame  fide, 
this  circumftance  alone  will  tend  much 
to  determine  the  nature  of  the  difeafe. 
But  even  although  a  miftake  mould  oc- 
cur, and  although  a  hydrocele  of  a  her- 
nial fac  flionld,  in  fuch  circum fiances,  be 
miftaken  for  a  fimple  hydrocele  of  the 
tunica  vaginalis,  nothing  bad  could  enfue 
from  it ;  for  the  treatment  adapted  to  one 
variety 
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variety  of  the  difeafe,  would  apply  with 
nearly  equal  propriety  to  the  other;  for 
here  we  conclude,  that  the  parts  which  at 
firft  formed  the  hernia  are  reduced,  and 
that  the  fides  of  the  fac,  in  the  upper  part 
of  it,  adhere  firmly  together. 

But,  when  the  protruded  parts  ftill  re- 
main down,  unlefs  the  operation  for  the 
bubonocele  is  at  the  fame  time  to  be  per- 
formed, no  other  fliould  be  attempted,  but 
that  of  difchargtng  the  water  with  a  finall 
trocar,  when  the  fize  of  the  tumor  ren- 
ders it  proper.  For,  unlefs  the  operation 
for  the  hernia  mould  be  done  at  the  fame 
time,  much  harm  might  enfue  from  ex- 
poling  the  bowels  fo  much  to  the  air,  as 
would  neceflarily  be  the  cafe,  by  laying 
the  tumor  open  for  a  radical  cure  of  the 
hydrocele. 

Whenever  it  is  refolved,  in  this  variety 
of  hydrocele,  to  operate  for  a  radical  cure, 
the  ihnple  iucifion  ought  unqueftionably 
to  be  advifed  ;  as,  from  the  r;(k  of  inju- 
ring the  bowels  protruded  from  the  abdo- 
men, neither  the  leton,  cauftic,  nor  injec- 
I  i  2  tions, 
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tions,  are  here  admiffible.  Indeed,  this  of 
itfelf  affords  a  powerful  argument  in  fa- 
vour of  the  method  of  operating  in  every 
jnfiance  by  the  fimple  inci/ion,  which 
brings  all  the  parts  concerned  in  the  dif- 
eafe  into  view.  The  very  poffibility  of  a 
patient  being  killed,  by  a  feton  pafllnj; 
through  a  portion  of  inteftine  contained 
in  a  hydrocele,  is  a  weighty  objection 
againft  the  feton  being  ever  employed ; 
and  every  practitioner  mufl  acknowledge, 
that  when  the  fpermatic  procefs  along  the 
groin  is  much  diftended,  and  the  vaginal 
coat  of  the  teftis  much  thickened,  that 
fuch  uncertainty  often  occurs,  as  to  ren- 
der it  iinpoffible  for  the  moft  fltilful  fur- 
geons  to  determine  with  precifion,  what 
the  contents  of  fuch  fwelliogs  really  arc. 
In  the  instances  to  which  I  allude,  of  a 
hydrocele  connected  with  a  congenita! 
hernia,  and  which  I  met  with  fome  yeari 
ago,  there  had  not  been  prevloufly  any 
caufe  to  fufpect  the  real  nature  of  the  cafe. 
They  were,  by  ikilful  practitioners,  judged 
to  be  collections  of  water  in  the  tunica  va- 
ginalis, 
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ginalis,  without  any  complication  what- 
ever ;  and,  on  the  tumor  being  laid  open^ 
together  with  water  in  contaft  with  tef- 
ticle,  a  piece  of  inteftine  was  fourid  pro- 
truded into  the  upper  part  of  the  fcrotum. 
In  one  of  the  cales  too,  a  finalj  portion  of 
omentum  accompanied  the  gut. 

In  this  lad,  it  had  been  pf opofed,  at  a 
confultation  of  fiirgeons,  to  employ  the 
feton.  For  feme  reafon  or  other,  this  was 
fortunately  rejected;  fojr,  on  laying  the 
tumor  open  by  incifion,  it  evidently  ap- 
peared, that  if  a  cord  had  been  introdu- 
ced, it  mud  in  4II  probability  have  pafled 
through  |lie  protruded  gut. 
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SECTION    V. 

Of  the  Anafarcous  Hydrocele  of  the  Sperma- 
lord. 


F\  defcFiption  given  in 

^1  t  F  this   chapter,  it  was 

obfe  foo      Fter  the  defcent  of  the 

ng  the  fpermatic  pro- 
,  ■  pei.         am,  is  completely  ob- 

literated, by  the  fides   of  the  paflage  ad- 
hering together. 

By  external  prcfliire,  and  in  fome  in- 
fiances,  perhaps  from  other  caufes,  this 
adhclion  of  the  fides  of  the  peritoneal 
procefs,  is  in  general  very  firm  in  that 
part  of  it  which  paiTcs  along  the  groin; 
but  the  fuperior  and  more  internal  part  of 
the  procefs,  is  not  only  more  loofc  in  itltli. 
but  is  connected  with,  and  enveloped  in  -i 
very  loofe  cellular  fubftancc. 

From 
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From  this  cellular  ftrudture  of  thefe 
parts,  we  might,  a  priori,  fuppofe  them 
to  be  liable  to  the  fame  kind  of  anafar- 
cous  or  cedematous  fwellings,  with  which 
other  parts  of  the  body,  of  a  fimilar  ftruc- 
ture,  are  frequently  attacked  j  and  accord- 
ingly, we  find  that  this  is  the  cafe.  This 
anafarcous  fwelHng  foinetrmes  accompa- 
nies afcites ;  and  it  now  and  then  appears 
locally,  without  being  combined  with  ei- 
ther of thefev 

The  caufes  of  this  variety  of  hydro- 
cele in  general,  are,  obftructions  produced 
in  the  lymphatics,  leading  from  the  part, 
by  fcirrhous  affections  of  the  liver,  fpleen, 
and  other  abdominal  vifcera.  I  have  like- 
wife  known  it  induced  by  the  preflure  of  a 
trufs  applied  for  the  cure  of  a  hernia  *; 

When  the  fwelling  is  connected  with 
anafarca  in  other  parts,  it  is  thereby  fo 
distinctly  marked,  as  to  render  a  particu- 
lar defcrtption  of  it  unneceflary.  When 
rt  takes  places  as  a  local  difeafe,  its  ap- 
I  i  4  pearances 

*  An  inftance  of  this  is  alio  mentioned  by  Douglas 
*Treatife  on  the  Hydrocele. 
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ances  are  thefe  :  A  colourlefs  tumor 
he  courfe  of  the  fpermatic  cord;  foft 
inelaftic  to  the  feel,  and  not  attend- 
ed nth  fluctuation.  In  an  erect  pofture, 
it  is  of  an  oblong  figure,  but  when  the 
body  is  in  a  recumbent  pofture,  it  becomes 
flat.     It   ".(  nmonly  occupy  more 

than      f  v  :h  of  the  cord  alon.,- 

the  afionally,   it    extends 

down  c     the  tefticle,  and  even 

ftretches  the  lcr  m  to  an  enormous 
fize  *. 

By  prefliire,  the  I  relling  can  be  always 
made  to  recede,  ne  :r  entirely,  but  often 
in  great  part,  into  the  cavity  of  the  ab- 
domen. It  inftantly,  however,  returns  to 
occupy  its  former  iituation  on  the  prefliire 
being  withdrawn. 

When  the  tumor  is  connected  with  ge- 
neral anafarca,  unlefs  thecaufe  which  gave 
rife  to  the  difeafe  of  the  conftitution  is  re- 
moved, 

•  A  remarkable  inflance  of  this  is  related  by  Mr 
Pott,  who,  from  a  fwelling  of  this  kind,  difcharged 
eleven  Englift  pints  at  once.  Trcatifc  on  Hydrocele, 
cafe  x. 


i&.  V.  On  the  Hydrocele,  513 

loved,  it  would  be  a  vain  attempt  to  en- 
eavour  to  cure  this  particular  fymptom. 
jid  it  commonly  happens,  tfrat  thefe 
sellings  in  the  groin,  arifing  from  aha- 
Tca,  difappear  when  the  difeafe  of  the 
rftem  is  carried  ofE 

But  when  the  fwelling  occurs  as  an  ori- 
inal  difeafe,  produced,  perhaps,  by  fome 
>cal  caufe;  a  local  remedy  is  then  the 
eft  means  we  can  employ.  In  this  cafe, 
i  we  have  not  the  general  bad  habit  of 
ody  to  encounter,  which  commonly  oc- 
urs  in  fcrotal  analarca,  we  need  not  be  fo 
iuch  afraid  of  making  a  free  incifion  in- 
>  the  tumor  ;  and  accordingly,  all  that  is 
eceflary  to  be  done  is  this  :  As  foon  as 
tie  tumor  has  acquired  fuch  a  fize  as  to 
ecome  inconvenient,  an  incifion  fhould 
e  made  with  a  fcalpei  from  one  end  of  it 
3  the  other,  taking  care  to  go  fo  deep,  as 
ffedtually  to  difcharge  ail  the  fluid  con- 
ained  in  the  cells  of  the  part ;  and  as  the 
*rum  is  fometimes  found  to  have  acquired 
vilcid  confidence,  this  circumftance  ren- 
ers  a  deep  incifion  more  necefTary  than 

it 
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it  otherwife  would  be.  la  making  this 
incifion,  we  have  chiefly  to  avoid  what 
may  be  properly  termed  the  conftitueot 
parts  of  the  fpennatic  cord,  the  fpermatit 
artery  and  vein  and  vas  deferens,  and 
which,  in  every  inftance,  may  always  with 
certainty 

e  c<  the  fwelling  being  re- 

inovi       a  ui'  foft  old  linen,  ipreaii 

with  ointment,   mould  be 

in  (  lips  of  the  fore,  which 

mul'  *arus       i   treated    as   a  iimple 

wo  a  ercaufe;  by  poultices 

and   1  if   much    pain  and  a 

fcanty  luppuratiun  take  place  ;  and  by  due 
attention  to  drefling,  fo  as  to  induce  the 
formation  of  firm  granulations  from  the 
bottom. 

In  fomc  inftances,  a  cure  has  been  at- 
tempted by  making  deep  punctures  in  dif- 
ferent parts  of  the  tumor;  but  while  the) 
do  not  with  fuch  certainty  remove  the 
difeafc,  they  are  equally  painful  with  an 
incifion  carried  the  full  length  of  the  tu- 
mor. 

SEC- 
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SECTION    VI. 

Of  the  Encyjled  Hydrocele  of  the  Spermatic 

Cord. 


THE  furrounding  fubftance  of  the  fper- 
matic  cord  being  entirely  cellular, 
die  formation  of  encyfted  tumors,  we  may 
conclude,  ought  occafionally  to  take  place 
here,  as  well  as  in  other  parts  of  the  bo- 
dy;1 and  accordingly  we  find,  in  fome 
in  fiances,  that  water,  inftead  of  diffufing 
itfelf  over  the  whole  fpermatic  procefs, 
is  colleded  in  one  or  more  diftindt  cells 
or  cyfts. 

This  kind  of  hydrocele  being  on  its 
firft  appearance  fmall,  gives  little  or  no 
trouble,  and  is  therefore  feldom  much 
noticed,  till  it  has  acquired  a  larger  fize* 
In  fome,  it  begins  in  the  fuperior  part  of 
the  procefs ;  but,  in  general,  it  is  firft  per- 
ceived 
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ceived  towards  the  lower  part  of  it,  a  lit- 
tle above  the  epididymis.  By  degrees, 
however,  it  ftretches  upwards,  and,  in 
fome  instances,  fo  far  down  as  to  reach 
from  the  abdominal  mufcles  to  the  very 
bottom  of  the  fcrotum;  in  which  cafe,  a 
perfon   who  >t   formerly   iecn  the 

difeafe,  migl  be  apt  to  miftake  it  for  a 
hydrocele  i  the  tunica  vaginalis.  But 
we  have  in  mark  of  diftin&ion 

between         two        afes. 

In  the        ime»    :ment  of  this  variety 
of  hydrot       ,  imor  is  always  above 

the  tefticl  is   diftinclly   felt  be. 

low  j  and  ;  more  advanced  flages  of 

the  difeafe,  the  teftis  is  found  at  the  back 
part  of  it.  Whereas,  in  the  advanced 
fiatfi  of  a  hydrocele  of  the  tunica  vagi- 
nalis, although  fome  degree  of  hardoefs 
takes  place  where  the  tunica  vaginalis 
adheres  to  the  tefticle,  yet  when  the  tu- 
mor is  large,  the  teftis  can  never  be  di- 
ftin&ly  felt.  In  the  encyfted  hydrocele 
of  the  cord,  the  figure  and  fize  of  the 
penis  is  not  commonly  fo  much  altered, 
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;  when  the  water  is  collected  in  the  tu- 

ca  vaginalis,  in  which  the  penis  fre- 
uently  difappears  almofl  entirely. 

In  other  circumftances,  the  encyfted 
ropfy  of  the  fpcrmatic  cord,  is  very  fi- 
illar  to  the  hydrocele  of"  the  tunica  vagi- 
alis  teftis.  A  fluctuation  of  a  fluid  is 
■nfthly  difcovered  on  prefllire.  The  tu- 
lor  is  commonly  of  a  pyramidal  form, 
-htch  is  alio  the  cafe  with  the  other,  with 
s  bafe  or  largeit  extremity  downward*. 
Lnd  no  preflure  has  any  influence  in  ma- 
ting it  disappear,  either  altogether  or  in 

rt. 

This  is  the  appearance  of  the  tumor 

len  the  water  is  contained  in  one  cyft. 

hen  feparated  into  two  diftincl  cells,  as 
bmetiines  happens,  the   line    of  diviiion 


*  A  hydrocele  of  the  tunica  vaginalis  teftis,  is  fa 
quenlly  indeed  of  a  pyramidal  form,  with  its  bafe 
wnwurds,  that  this  fhape  may  be  conftdered  as  one 
the  characteriftic:  appearances  of  the  diieafe;  every 
ler   tumor  to  which  the  teflis  and    its    coats  are  li- 


le,  being  either  more  round,  or  of  a  more  irregular 
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is  commonly  evident  by  the  tumor  being 
at  that  part  fomewhat  puckered,  or  di- 
minished in  its  diameter.  A  fimilar  ap- 
pearance alio  takes  place,  when  this  va- 
riety of  hydrocele  is  combined  with  a 
real  hydrocele  of  the  tunica  vaginalis 
teftis,  which,  in  fome  inftances,  happens; 
and  i  tie,    a   line   of   feparatioa 

may    be   ol  .,  where   the    upper  ex- 

tremity <  he  tt  ilea  vaginalis  termi- 
nates. 

The  means  of  diftinclion  between  this 
fpecies  of  hydrocele,  and  that  of  the  vagi- 
nal coat  of  the  teftis,  have  already  been 
mentioned.  The  only  other  tumors  with 
which  it  is  in  danger  of  being  confound- 
ed, are,  the  anafarcous  hydrocele  of  the 
ipermatic  cord,  and  a  real  hernia,  either 
of  the  omentum,  or  of  a  portion  of  gut. 
From  the  former,  however,  as  alfo  from 
an  omental  hernia,  it  may  in  general  be 
diftinguiihed.  In  neither  of  thefe,  is  the 
fluctuation  of  a  fluid  to  be  perceived,  and 
to  the  touch  they  arc  both  foft  and  iu- 
elaiiic  ;  whereas,  in  this  variety  of  hy- 
drocele, 
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drocele,  the  tumor  has  a  Ipringy  kind  of 
feeling;,  and  a  fluctuation  is  fenfibly  found 
in  it.  And  in  both  the  others,  the  (well- 
ing in  fome  degree  recedes  upon  preflure, 
which  it  never  does  in  this  variety  of  en- 
cyfted  hydrocele. 

From  a  hernia  of  any  portion  of  gut, 
i  is  chiefly  diftinguilhed  by  the  tumor  be- 
inning,  not  at  the  ring  of  the  external 
blique  mufcle,  as  is  the  cafe  in  hernia, 
jut  farther  down  the  cord.  In  the  lat- 
er, the  fwelling  commonly  becomes  Iefs 
>n  the  patient  being  placed  in  a  horizon- 
al  pofture  ;  and  it  is  always  considerably 
fle&ed  both  by  coughing  and  freezing-; 
>ut  no  port ure,  no  prefliire,  nor  any  ac- 
idcntal  circumftance,  alters  the  fize  of 
his  variety  of  hydrocele.  The  abfence 
if  the  fymptoms  of  hernia,  too,  is  here 
naterial  in  the  diftinction.  For  there  is 
leither  pain  in  the  tumor,  nor  in  the  ab- 
lomen;  nor  fickneis,  vomiting,  nor  any 
nterruption  to  the  paflage  by  ftool,  as  very 
loramonly  happens  in  hernia. 
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Although  all  the  ancient  writers  were 
ignorant  of  the  anatomy  of  the  parts  con- 
cerned in  this  difeafe,  it  is  evident  they 
were  well  aware  of  its  exiftencc.  We 
find  it  particularly  defcrihed  by  iEgineta, 
Albucafis,  and  afterwards  by  FaUopius, 
Wileman,  and  others.  Arnaud,  in  his 
Treatife  on  Herniae,  alfo  takes  notice  of  it, 
though  not  with  much  accuracy  ;  and  we 
find  it  more  lately  defcribed  with  exactnefs 
by  the  late  Dr  Monro,  by  Douglas,  and  by 
Mr  Pott. 

This  variety  of  hydrocele,  as  alfo  the 
ana&rcous  fwelllng  of  the  cord,  and  the 
cedematous  tumor  of  the  fcrotum,  are  all 
frequent  in  infancy.  Thefe  tumors,  bow- 
ever,  in  childhood,  ieldom  prove  perma- 
nent. For  the  moll  part,  they  readily 
yield  to  gentle  friction  with  volatile  lini- 
ment, or  any  other  fHmulating  or  aftric- 
gent  application ;  fuch  as  fpirit  of  wine, 
a  ftrong  foiution  of  alum  in  water,  or  of 
crude  fal  ammoniac  in  vinegar.  The  late 
Dr  Monro  advifes  the  application  of  cloths 
warmed 
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warmed  with  the  fumes  of  burning  ben- 
zoin. 

Even  the  hydrocele  of  the  tunica  va- 
ginalis fometimes  occurs  in  early  life. 
I  have  met  with  different  inftances  of  it 
in  children  under  three  years  of  age ;  but 
it  is  not  fo  readily  acted  upon  by  the  ex- 
ternal application  of  ftimulants,  as  the 
anafarcous  hydrocele. 

Whether  in  children  or  adults,  when 
this  variety  of  tumor  becomes  large,  we 
employ  either  the  means  for  a  palliative, 
or  a  radical  cure,  as  have  been  already  ad- 
vifed  in  the  hydrocele  of  the  tunica  va- 
ginalis teftis. 

When  it  is  our  intention  merely  to  dis- 
charge the  water  by  a  puncture,  it  ihould 
be  done  with  a  trocar,  in  the  fame  man- 
ner as  was  directed  in  Section  III.  for 
a  hydrocele  of  the  tunica  vaginalis  j  ta- 
king care  to  introduce  the  inftrument  at 
the  molt  depending  part  of  the  tumor. 
And  again,  when  we  mean  to  accomplifli 
a  radical  cure,  the  fame  means  are  to  be 
employed,  that  have   been  already   advi- 
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fed  for  the  radical  cure  of  that  variety  of 
the  difeafe  in  the  tunica  vaginalis  teftis. 
The  fame  objections  indeed  do  not  here 
occur  to  the  ufe  of  the  feton,  as  in  the 
hydrocele  of  the  tunica  vaginalis,  from 
the  prefence  of  the  teftis.  And  if  we 
could,  in  every  fpecies  of  hydrocele,  af- 
certain  the  exact  contents  of  the  tumor, 
the  feton  might,  no  doubt,  be  here  em- 
ployed with  fafety  and  advantage.  But, 
as  it  is  obvious,  from  what  I  have  already 
had  occafioa  to  remark,  that  no  certain- 
ty  of  this  can  at  all  times  be  obtained ; 
and,  as  the  hydrocele  of  a  hernial  fac, 
in  which  a  portion  of  gut  is  contained, 
may  be  as  readily  confounded  with  this  as 
with  any  other  fpecies  of  the  difeafe,  I 
would  therefore,  even  in  the  hydrocele  of 
the  cord,  lay  this  method  of  cure  entirely 
afide. 

An  objection  occurs,  in  this  variety  of 
the  difeafe,  to  the  method  of  cure  by  cau- 
ftic,  which  is  not  applicable  in  the  hy- 
drocele   of   the    tunica    vaginalis    teftis. 


The  ferum,  in  fome  inftances,  is  collect- 


ed 
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ed  in  two  or  more  cyftsj  different  cafes 
of  which  I  have  met  with;  and  firailar  in- 
stances of  it  are  related  by  Garengeot, 
Douglas,  and  others.  Now,  in  this  litu- 
ation,  if  cauftic  fliould  be  applied  in  the 
method  recommended  by  Mr  Elfe,  upon 
a  fmall  fpot  only,  all  the  water  would  not 
be  difcharged  ;  and,  in  order  to  obtain  a 
complete  removal  of  the  difeafe,  it  would 
be  neceflary  to  repeat  the  application  of 
the  cauftic  to  every  cyft  in  which  ierum 
might  be  colle&ed. 

This,  I  think,  is  an  additional  reafon 
for  our  giving  a  general  preference  to  the 
method  of  cure  by  incifion;  which,  by 
laying  the  tumor  open  from  one  end  to 
the  other,  divides  at  once  all  the  differ- 
ent cyfts  of  which  it  may  be  compofed, 
and  faves  the  patient  from  that  diftrefs 
and  difappointment  which  muft  always  be 
experienced,  on  a  complete  cure  not  be- 
irjg  obtained,  when  good  reafons  had  been 
previously  given  for  expecting  it.  I  would 
therefore  advife  the  treatment  by  incifion 
to  be  preferred  in  this  fpecies  of  hydro- 
K  k  2  cele, 
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cele,  as  I  have  done  already  in  the  hydro- 
cele of  the  tunica  vaginalis ;  and  the 
mode  of  performing  the  operation,  and 
the  after-treatment  of  the  patient,  are 
nearly  the  fame  in  each. 

I  have  thus  enumerated  every  hydro- 
cele that  can  be  properly  confidcred  as 
forming  a  diftinct  variety  of  the  difeafe. 
In  doing  fo,  as  I  have  defcribed  no  tumor 
but  fuch  as  every  practitioner  of  expe- 
rience mufl  have  met  with,  and  of  which 
the  fymptoms  are  clearly  and  diftin&ly 
marked,  fo  it  will  not,  1  hope,  be  con- 
iidered  as  an  unneceflary  degree  of  mi- 
nutenefs,  that  I  have  particularly  taken 
notice  of  them  all. 

I  can  by  no  means  agree  with  fome  au- 
thors, particularly  with  Mr  Sharpe  *  and 
Mr  Elfe,  who  think  that  it  might  be  bet- 
ter to  confine  the  defcription  of  hydro- 
cele to  two  varieties.  We  need  not  in- 
deed wonder  at  Mr  Sharpe  Ipeaking  in 
this  manner  ^  for,  even  at  the  late  period 
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in  which  he  wrote,  although  the  exiftencie 
of  all  the  varieties  of  the  difeafe  that  I 
have  mentioned  had  been  defcribed  by 
different  authors,  yet  they  were  not  un- 
derftood  with  much  accuracy ;  artd  it 
is  evident  from  Mr  Sharped  writings 
on  the  (iibjedt,  that  his  ideas  of  them 
were  in  many  refpe&s  more  confufed  than 
might  have  been  expedted  in  one  of  his 
ufual  accuracy  and  penetration.  But, 
whatever  was  the  cafe  with  Mr  Sharpe,  it 
is  truly  furprifing,  that  thofe  who  are  un- 
queftionably  well  informed  in  every  cir- 
cumftance  relating  to  this  difeafe,  and 
who  mull  be  convinced,  from  frequent  difc 
fed  ions,  of  the  exiftence  of  all  the  varie- 
ties  that  I  have  been  mentioning,' (hould 
objedt  to  their  being  retained.  Where  no 
evident  or  marked  diftindtion  occurs  be* 
tween  one  tumor  and  another,  an  attempt 
to  eftablifh  a  difference  would  be  ufelefs, 
and  therefore  improper;  but  where  ap- 
pearances point  out  an  obvious  variety,  it 
would  furely  be  confi  tiered  as  much  want 
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of  accuracy  in  an  author  to  omit  the  de- 
tail of  them. 

In  the  defcription  that  I  have  given  of 
the  five  different  fpecies  of  hydrocele,  to 
wit,  the  anafarcous  fwelling  of  the  fcro- 
tum,  the  hydrocele  of  the  tunica  vagina- 
lis teftis,  the  hydrocele  of  the  hernial  fac, 
the  anafarcous  and  the  encyfted  hydrocele 
of  the  fpermatic  cord,  it  was  neceflary  to 
enumerate  the  fymptoms  of  each,  as  they 
occur  feparately  and  uncombined.  It 
fomet line's  happens,  however,  that  one, 
two,  or  more  of  the  different  varieties  oc- 
cur at  the  fame  time  in  the  fame  patient. 
I  have  met  with  inffances  of  three,  and 
not  imfrequently  with  two  varieties  in 
the  fame  pcrfon.  The  late  Dr  Monro 
mentions  an  mftance  of  four  fpecies  of 
hydrocele  being  all  combined  in  one 
cafe  *. 

In  fuch  cafes,  fome  difficulty  and  con- 

fufion  is,  no  doubt,  to  be  expected  j  but 

practitioners,   in  forming  a  judgment  of 

their  nature,  muff  be  entirely  directed  by 

due 

*  Vide  Monro's  Works,  410,  p.  576. 
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due  attention  to  the  various  fymptoms 
which  take  ;place  in  each  variety  of  the 
difeafe,  when  met  with  feparately,  and 
unconneded  with  others  ■. 

We  now  proceed  to  the  confideration 
tof  the  other  varieties  of  falfe  hernia  ;  and 
firft  of  the,  hematoceles 
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CHAPTER    XXV. 


On  the  HEMATOCELE. 


THE  hematocele   is  a   tumor   in  the 
fcrotum  or  fpermatic   cord,   produ- 
ced by  extravafated  blood. 

The  ufual  feat  of  this  difeafe  is  in  the 

tunica  vaginalis  of  the  teftis  ;  but,  in 
forae  inftances,  it  is  featcd  in  the  fperma- 
tic procefs,  and  occasionally  it  is  met  with 
with  in  the  dartos. 

The  hematocele  always  arifes  from  the 
rupture  or  divifion  of  one  or  more  blood- 
vcflels,  and  it  is  inoft  frequently  the  ef- 
fect of  external  violence.  Blows  upon  the 
fcrotum,  and  bruifes  received  in  riding, 
fometimes 


bap.  XXV.     On  the  Hamataccle. 


5*9 


ibmetimes  burft:  the  veins,  not  only  in  the 
;ellular  fubftance  of  the  icrotum,  but  in 
:he  vaginal  coat  of  the  tefticle.  Acci- 
ients  of  a  iimilar  nature  have  produced  fi- 
milar  affedions  in  the  courfe  of  the  fper- 
matic  cord  j  and,  as  the  parts  in  this  fitua- 
tion  are  foft  and  cellular,  the  rupture  ei- 
ther of  an  artery,  or  a  vein  of  any  confi- 
derable  fize,  is,  for  the  moft  part,  attended 
with  a  plentiful  extravafation  of  their  con- 
tents. 
In  the  tunica  vaginalis  teftis,  a  haema- 

ocele  is  Ibmetimes  induced  by  the  point 
of  a  trocar,  or  of  a  lancet,  in  tapping  for 
a  hydrocele,  wounding  fome  of  the  blood- 

effels  of  the  iac,  which,  in  ilich  cafes,  are 

ommonly  enlarged. 

We  become  certain  of  what  has  happen- 
*d,  by  the  ferum,  as  it  runs  off,  being  fud- 

.enly  tinged  with  blood  j  but,  in  forne  in- 

fcances,  this  does  not  appear  till  the  col- 
cdion  is  all  difcharged,  when  the  firft  in- 

imation  we  receive  of  it  is  by  the  Hidden 

ppearance  of  a  tumor  in  the  fite  of  the 

hydrocele.     I  have  now  met  with  various 

inflances 
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inftances  of  this,  in  all  of  which  the  tu- 
mor produced  by  the  extravafated  blood 
arrived  at  a  very  considerable  height  in 
the  courle  of  a  few  hours. 

In  fome,  the  difeafe  is  produced  in  a 
different  manner.  Where  the  quantity 
of  ferum  has  been  large,  the  fudden  dis- 
charge of  it,  by  taking  away  the  fupport 
which  the  veffels  have  been  accuftomed  to 
receive  from  it,  is  not  unfrequently  the 
caufc  of  the  rupture  of  fome  of  them ;  and, 
from  repeated  obfervation,  I  think  it  may 
be  confidered  as  certain,  that  whenever  a 
large  tumor  is  produced  fuddenly,  that  is, 
in  the  courfe  of  an  hour  or  two,  either  in 
the  fcrotum,  or  lpermatic  cord,  after  the 
contents  of  a  hydrocele  have  been  dii* 
charged  by  tapping,  that  it  arifes  entirely 
from  extravafated  blood ;  for  collections 
of  water  are  never  known  ib  quickly  to 
become  large. 

In  the  fpermatic  procefs,  injuries  of  d*     ; 

fame  kind  will  be  attended  with  a  fimifctf 

effect  upon  the  fmall  veins  of  the  lac  ctra* 

taming  the  water;  and  more  considerable 

violence 
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violence  has,  in  fome  inftances,  produced 
a  rupture  of  the  fpermatic  artery  and. 
vein. 

But,  in  whatever  way  the  tumor  has 
been  produced,  the  appearances  are  near- 
ly fimilar  to  thole  of  watery  collections 
in  the  fame  parts ;  fo  that  it  is  not  nccef- 
ibry  to  repeat  them  here  j  only  it  may  be 
remarked,  that,  when  blood  is  extrava- 
[iited  in  the  cellular  fubftance  of  the  fcro- 
,im,  it  is  eafily  diflinguifhed  from  a  col- 
lection of  water  by  the  colour,  as  it  af- 
ies  all  the  ufual  appearances  of  an 
hymofis.  When  the  collection  is  feat- 
in  the  tunica  vaginalis,  the  means  of 
dirtindtion  are  not  fo  obvious  j  but  I  may 
remark,  that  a  tumor  produced  by  blood 
heavier  than  one  of  the  fame  fitt  pro- 
ceed by  water ;  and  practitioners,  much 
ccuftomed  to  handle  thefe  fwcllings,  can 
in  lome  inftances  judge  of  their  contents 
from  their  confidence,  by  the  differ- 
ence which  this  gives  to  manual  examii 
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The  treatment  of  this  kind  of  tumor  is 
pearly  the  fame  with  that  which  I  have 
advifed  in  Sett.  IV.  Chap.  XXIV.  Inthe 
commencement  of  the  anafarcous  or  dif- 
fufed  hematocele,  when  produced  by  ex- 
ternal violence,  whether  in  the  icrouim 
or  fpermatic  procefs,  the  application  of 
ardent  fpirits,  a  folution  of  alum,  volatile 
liniment,  or  a  ftrong  folution  of  fal  ammo- 
niac in  vinegar,  will,  in  fome  inflances, 
remove  it.  But,  when  this  does  not  fuc- 
ceed,  and  efpecially  if  the  tumor  acquires 
a  greater  bulk,  it  muft,  in  that  cafe,  be 
laid  open,  and,  in  every  refpect,  treated  in 
the  fame  manner  as  has  been  already  di- 
rected for  the  hydrocele ;  only  I  may  re- 
mark, that,  if  a  ruptured  bloodveflel  is 
difcovered,  the  only  effectual  means  of 
preventing  a  return  of  the  tumor,  is  to  fe- 
cure  it  with  a  ligature. 

In  like  manner,  all  collections  of  bli 
whether  in  the  vaginal  coat  of  the 
or  in  the  cyft  of  a  former  hydrocele  of 
the  fpermatic  cord,  arc  to  be  laid  open  by 
an  iucifion,  extending  the  whole  length 

of 
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of  the  tumor,  and,  in  other  refpedts,  treat- 
ed  exactly  as  I  have  advifed  in  the  fourth 
fe&ion  of  the  preceding  chapter,  for  a 
hydrocele.  And  I  need  fcarcely  obferve, 
that,  if  any  ruptured  veflel  comes  in  view 
in  the  courfe  of  the  operation,  it  ought  to 
be  immediately  fecured  with  a  ligature  : 
otherwife  a  conftant  difcharge  of  blood 
may  be  looked  for  during  the  cure  ;  the 
patient  will  be  thereby  much  incommo- 
ded and  weakened,  and  the  cure  unnecef- 
iarily  protracted. 

It  fomet hues  happens,  however,  whe- 
ther the  difeafe  is  feated  in  the  fpermatic 
procefs,  or  tunica  vaginalis  teftis,  that  the 
veilels  from  whence  the  blood  is  dilchar- 
ged  cannot  be  difcovered  ;  a  very  consi- 
derable oozing,  continuing  from  day  to 
day,  notwithstanding  the  ufe  of  bark,  vi- 
triolic  acid,  and  every  other  means  that 

e  commonly  employed.  As  patients  in 
this  iituation  foon  become  weak  and  ema- 
ciated, one  great  object  of  the  practitioner 
is  to  fupport  them  with  nourifhing  food. 
A   moderate    allowance    of   animal    food 
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proves  always  ufeful ;  nor  is  it  found  thai 
a  liberal  ufe  of  wine  does  harm.  Id  fome 
Inftances,  I  have  even  thought  that  k 
tended  to  leflen  the  difcharge. 
-.  I  have  uniformly,  however,  found,  that 
local  remedies  prove  chieBy  ufeful,  par- 
ticularly the  application  of  ardent  ipiriu, 
ether,  or  tin&ure  of  myrrh,  to  the  fur- 
face  of  the  fore :  pledgets  of  foft  lint, 
foaked  in  one  or  other  of  theie,  and  re- 
newed from  time  to  time,  not  only  fern 
to  check  the  difcharge  of  blood,  but  tend, 
for  the  tnoft  part,  to  promote  the  forma- 
tion of  good  matter. 

In  fome  inftances,  however,  all  our  ea- 
deavours  fail,  and  the  patient  continuug 
to  lofe  ground  daily,  we  are  warranted  in 
advifing  any  meafure  that  may  probablj 
tend  to  fave  him.  In  fuch  circumftan- 
ccs,  the  extirpation  of  the  teilicie  has 
bce-n  adviit'd.  At  one  time,  I  was  indu- 
ced to  think  favourably  of  this  meafure; 
but  further  experience  has  not  Ihowfl, 
that  much  dependence  is  to  be  placed  on 
it.     At  leaft,   in  two   cafes,   iu   which  it 


Chap.  XXV.     On  the  Hamatocek.  537 

has  been  of  a  confiderable  fize,  I  never 
found  it  poflible  to  evacuate  in  this  man- 
ner more  than  a  fpoonful  or  two  of  blood, 
and  although,  in  Inch  cafes,  the  blood  ap- 
pears evidently  more  vifcid  than  in  .1  ftate 
of  health,  this  is  not  in  fuch  a  degree  as 
ought  to  prevent  it  from  being  freely  dis- 
charged by  the  canula  of  a  trocar,  were 
it  lodged  in  a  ftate  of  extravafation. 

In  all  the  cafes  that  I  have  feen  of  this 
tumor,  when  it  was  not  opened,  but  mere- 
ly fupported  by  a  fufpenfory  bag,  it  has  re- 
mained indolent  and  ftationary  for  many 
years.  But  whenever  it  has  been  touch- 
ed with  an  inftrument  in  order  to  dis- 
charge its  contents,  it  has  from  that  mo- 
ment gone  wrong.  The  patient  who  had 
fuftered  little  previous  pain,  loon  became 
greatly  diftrefled  ;  the  fwelling  then  be- 
gan to  increafc;  feparate  encyfted  collec- 
tions formed  in  it ;  thefe  at  laft  burft  and 
left  an  ugly  fore  of  an  unequal  furfacc, 
and  1  putrefcent  bloody  difcharge,  on 
which  no  application  had.  any  effect;  fo 
that  caftration  at  laft   became   neceflary. 
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Even  this  docs  not  always  afford  relief; 
for,  in  fome  inffances,  fuch  a  fpongy  re- 
laxed ftate  of  the  veflels  takes  place 
along  the  whole  courfc  of  the  cord,  that, 
though  they  are  fecured  with  ligatures 
to-day,  hlood  burfts  out  at  different  parts 
to-morrow.  Of  this  I  was  once  concern- 
ed in  a  very  diftrefsful  inftance.  After 
the  ufual  operation  of  caftration,  frcla 
hxmorrhagies  occurred  at  every  dreffing: 
the  veflels  were  at  different  times  fecured 
with  ligatures,  but  to  no  purpofe ;  the 
blood  bur  ft  out  again  and  again;  and  the 
patient,  after  fuffeiing  much  diftrefs  from 
this  caufe  alone,  at  laft  died. 

The  chief  differences  which,  before 
laying  the  parts  open,  can  be  obferved 
between  this  variety  of  tumor  and  a  hy- 
drocele of  the  tunica  vaginalis,  is,  that 
in  this,  the  fluctuation  is  never  fo  evi- 
dent as  in  the  other;  the  tumor  is  hojffj 
in  proportion  to  its  fize;  the  form  notfo 
pyramidal  as  that  of  a  hydrocele ;  and 
if  properly  fupported  with  a  bandage,  it 
does  not  receive  any  additional  increafe. 
"Whenever 
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Whenever  thefe  circumftances,  therefore, 
occur  in  the  fame  cafe,  they  give  much 
reafon  to  fufped,  that  the  difeafe  is  of  this 
kind;  and  therefore,  that  no  operation 
fhould  be  advifed.  The  patient  fhould  be 
dcfired  to  truft  entirely  to  a  well-adapt- 
ed fufpenfory  bag ;  to  avoid  fevere  fa- 
tigue ;  and  to  prevent  a  coftive  ftate  of  thef 
bowels,  which  in  all  difeafes  of  thefe  parts, 
very  conftantly  does  harm. 


END   OF   VOLUME   FIFTH- 


LY EXPLA* 


Plate  XLT. 


Speculum  oris,  which   I  pro- 


ago,  and  which  in  different  cafes  has  been 
ufed  with  advantage.  By  occupying  lefs 
Jpace  in  the  mouth  than  the  inftruments 
in  common  ufe,  it  may  be  employed 
where  they  are  inadmiffible.  B,  A  han- 
dle of  timber,  through  which  the  fcrew 
LI3  AG 
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A  C  is  pa  fled,  by  which  the  plate  of  i 
D  may  be  iwnv-'O!  it  Is  wpasrweo  troro 
fixed  plate  E,  by  turning  the  nut  A.  The 
plates  D  &  dhpqid .be  lutTkiemly  firm 
refilling  the  preflure  of  the  jaws,  and 
vered  with  leather  or  cloth  to  prevent 
teeth  from  beingVijuretl! 

Fig.  2.  Another  form  of  a  fpeculum 
the  rpouthvf  G/^Two  firm  iron  plates 

*iic"h  being  inferted  betweeeri  the  tecti 
of  the  upper  and  under  jaws,  may  be  fc- 
aratcd  to  any  jjeceflary  degree  by  turn- 
ing the  handle  F,  The  farther  extremity 
of  the  plate  G  is  intended  to  comprefs  the 
tongue,  an  addition  which  may  be  eafily 
made  to  fig.  I. 

Fig.  3j  ,|Iine  inftrument  in  common  life 
as. a  IpQouium,  oris  j  but  it  is  JCPdefective 
.that  ),t  ■  can  fejdqrn  be  ufed.with  advan- 
ce,.,,- ...  ..  ,-_,„   .-, 
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'pig.,**.  A,.'kifld  of  cutting  forceps,  the 

invention  of  the    la*e   Dt  John  Aitken: 

They 
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They  may  be  employed  either  in  the 
hare-lip,  or  for  the  remfcval  of  cancer  of 
the  Up:  One  blade  of  the  forceps  is  a 
plane  Imooth  furface,  while  the  other  is 
furnlflied  with  a  (harp-cutting  edge.  In 
ufing  this  inftrument  the  two  blades  muft 
be  prefled  ngainft  each  other  with  one 
hand,  with  a  force  fufficient  to  divide  the 
parts  that  are  meant  to  be  cut  j  while  the 
other  hand  is  employed  in  fecuring  the 
handles. 

Figs.  2.  and  3.  Forceps,  for  laying  hold 
of  the  lip  in  performing  the  operation 
for  the  hare-lip,  or  in  removing  cancers 
f  the  lip,  by  which  the  parts  are  more 
fecinely  fixed,  and  may  be  more  neatly  cut 
than  when  held  with  the  fingers  only. 

In  fig.  2.  the  blades  are  both  lined 
with  timber,  and  the  blade  A  A  being 
coniiderably  broader  than  the  other,  the 
ip  may  be  divided  by  cutting  directly 
own  upon  it,  and  carry;. tg  the  fcalpcl 
in  -dole  contad  with  the  fide  of  the  op- 
pofite  blade. 

LI4  Plate 
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Plate  XLIII, 


Fig.  2.  Scifiars  of  a  fufficient  fize  and 
{trength  for  dividing  the  parts  in  the  ope- 
■ation  for  the  hare-lip. 

Fig.  2.  (        n  ers  for  the  purpofe  of 

removing  fmall  tj      iters  of  bone  where- 
ever  they  are  met  wi:h,  particularly  i 
amputation  of  limbs. 

Plate  XLIV* 

As  the  cure  of  the  hare-lip  is  a  poini 
of   much  importance,  I  have  judged 
proper    to    delineate    the    appearance  i 
the   dileafc,    together    with    that    of  the 
parts  in  which  it  is  feated  during  the  dif- 
ferent ftages  of  the  operation  and  cure. 

Fig.  t,  A  hare-lip,  in  its  moll  common 
form.  A,  One  of  the  incifores  apj>earing 
in  the  centre  of  the  opening,  which  ought ' 
to  be  removed  before  the  operation,  as  a 
tooth  in  this  fi  mat  ion  is  very  apt  tp 
interrupt  the  cure.  B  B,  The  unequal 
edges  I 
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gcs  of  the  fiffure  with  which  hare-lip  is 
y  commonly  attended* 
fig.  2.  The  appearance  of  the  parts 
er  the  edges  of  the  fifliire  have  been 
aoved  and  the  pins  introduced*  CC, 
e  edges  of  the  cut,  which  ought  to  be 
X*h,  equal,  and  exa&ly  of  the  lame 
gth  on  each  fide,  fo  that  when  drawn 
;cther  no  inequality  may  take  place. 

*  firft  pin  (hould  be  inferted  near  to  the 
icr  part  gf  the  lip,  and  the  upper  pin 
if  to  the  fuperior  point  of  the  fifliire. 

*  pins  reprefented  in  this  figure  are  fur- 
bed  with  moveable  fteel  points,  fo  that 

*  points  may  be  taken  away  on  the  li- 
tures  being  applied,  as  is  done  in  fig.  3* 
rich  exhibits  the  appearance  of  a  hare- 

immediately  after  the  operation. 
J?ig.  4.  A  lip  after  the  cure  is  finifhed. 
Reprefeats  the  appearance  of  the  cica- 
x,  yrhich  in  general  {hould  be  nearly  a 
aight  line. 
Fig.  5.  A  flat  pin  for    the    operation 

the  hare-lip.     The  pin  itfelf,  fig.  6. 

{hould 
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mould  be  of  gold,  and  the  point,  fig.  7.  of 
Heel. 


Plate  XLV. 

Figs.  1,  2,  3,  4,  and  5.  Different  forms 
of  fcaling  inftruments  for  removing  tar- 
tar and  other  extraneous  matter  from  the 
teeth. 

Figs.  6.  and  7.  Inftruments  that  may  be 
employed  either  for  burning  the  nerve 
of  a  tooth,  or  for  Huffing  a  hollow  tooth 
■with  gold  or  lead.  Fig.  8.  may  likewise 
be  employed  for  the  fame  purpofe,  but  it 
is  more  frequently  ufed.for  fearchiog  be- 
hind and  between  the  teeth,  when  there 
is  any  fufpicion  of  a  latent  caries  that  is 
not  readily  difcovered. 

Fig.  9.  Another  inftrument  for  fluffing 
carious  teeth.     And, 

Fig.  10.  A  handle  to  which  all  thefe  fl 
ftruments  may  be  fitted. 
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j  F«g»  ff>  Tti?  inftrument  commonly  term- 
ija  key*  for  extrading  teeth.  After 
Any  (alterations  being  made  in  it,  the 
ne  here  delineated  is  the  beft  I  have  ever 

fed.  «,  :,  :'--. 

Xn  fig...  2*  the .  inftrument  in  common 
fe>  the  <iaw  is  fixed,  and  can  only  be 
bred  by  taking  out  the  (crew  by  which 
lis  connected .  with  the  inftrument;  but 
.;£g»i.  the  claw  can  be  moved  from 
fce  fide  to  another,  merely  by  preffing 
Kin  the  nut  ^,  by  which  the  fpring  B  is 
ifed  put  of  a  niche  in  a  wheel  which 
rthus  rendered  moveable,  and  in  which 
tt  claw  i$  fixed.  C,  The  heel  of  the  in- 
riiment  which  is  here  reprefented  not 
i3y  of.  a  j  greater  depth,  but  confider- 
»ly  longer  than  ufual :  Of  this  length 
is  applied  to  a  confiderable  extent  of 
Mas,  by  which  the  jaw  is  not  fo  apt  to  be 
jured  as  when  the  heel  is  much  fhort- 
1  J  and  of  this  depth  it  ads  with  more 

power 
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power  than  when  of  the  ufual  form.  This 
part  of  the  inftrument  fhould  not  only  be 
well  polifhed,  but  thickly  covered  withfe- 
veral  plies  of  foft  old  linen  in  order  to 
render  the  preflure  produced  by  it  upon 
the  gums  as  eafy  as  poflible.  The  handle 
D  is  fometimes  made  of  iron  ;  but  h  an- 
fwers  better  either  of  ivory  or  timber. 

Fig.  3.  A  claw  bent  in  fuch,  a  manner, 
that  when  the  heel  of  the  inftrument  Cs 
placed  upon  any  part  of  the  gums,  the  ie- 
cond  or  third  tooth  farther  in  the  man 
may  be  pulled  with  it.  This  proves  fan 
limes  ufeful,  where  the  gums  oppofite  to 
the  affected  tooth  are  particularly  tender; 
and  it  fliould  always  be  employed  when  J 
is  meant  to  pull  either  of  the  two  farthd! 
molares  of  the  lower  jaw  outwards;  tor 
in  uling  the  common  inftrument  for  EOT 
teeth,  the  gums  that  cover  the  projecting 
part  of  the  coronoid  procefs  of  the  ji» 
are  always  much  lacerated. 

Figs.  4.  and  5.  Two  claws  of  difierm 
fizes  of  the  ordinary  form. 

Pun 
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"igs.  1.  and  3.  Two  inftromrats  much 
Joyed  in  diflerent  puts  of  Europe  tor 
[trading  teeth.  They  do  not,  howerer, 
els  any  advantage  over  the  key-inftru- 
;  and  they  are  liable  to  this  objec- 
tfaat  they  cannot  he  ufed  where  a 
mult  be  turned  towards  the  iniide  of 
mooth. 

ig.  1.  ,-t,  The   fulcrum,    xrhich  ought 
►e  well  covered   with  fait   old  linen  or 
:  B,  The   claw  6xed  to  the  handle 
*y  a  fmall  hole  in  the  end   of  it.  which 
eives  a  knob  of  a  correfponding  iize, 
C,  and  is   retained   in   its    lituation  by 
oveable  plate  of  poliihcd  iron  D.    The 
jidle  fhould  be  wood,  and  all  the  reft  of 
inftrument.  Iron  or  fleel.     Fig.  2.  A 
with  a  confiderable  degree  of  c in- 
ure, for  extracting  teeth  at  a  greater 
>th  in  the  mouth  than  the  fulcrum  can 
>laced  at. 

Fig. 
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Fig.  3.  F,  The  fulcrum.     E,  A  ftnig 
claw  fixed  to  the  inftrument  by  a  ("crew 
H.     I,  The  handle,  which  ifhould  be  a 
wood. 


■ 
Plate  XLVI», 

Figs.  1.  3.  and  4.  Different  forms 
forceps  for  extracting-  teeth.  Fig.  3. 
the  moil  ufeful  of  any  that  I  have  feen. 

Fig.*2.  Small  difTecling  forcepa  .emplo 
ed  in  different  operations  in  the  rrwuth, 
well  as  in  other  'parts. 


Pl,AT£;XLIX. 

1 
.Fig.  .1.   Teeth  forceps  with   mo1 

claws,  A.     And, 


Fig.  2.  A  fulcrum  to  be  uled 
the    forceps,    fig.  i,t    both 
Vol.  V.  p.  53. 

Fig.  3.  An  inftrument  for  divid 
frzenum  linguae. 
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Plate  L. 


Pigs,  1,  2,  and  3.  Different  forms  of  a 
punch  or  lever  for  extracting  flumps  of 
teeth.  Figs.  1.  and  3.  are  the  heft.  They 
confift  of  two  parallel  plates  of  polifhed 
iron,  which  may  he  feparated  more  or  lefs 
by  preffing  the  moveable  Aiders  AB  high- 
er or  lower. 

Fig.  4,  5,  6,  and  7.  Different  forms  of 
files  for  removing  inequalities  upon  teeth. 
Some  of  thefe  fliould  have  one  fide  entire- 
ly fmooth,  fo  that  in  acting  upon  a  difea- 
fed  tooth,  the  contiguous  found  tooth  may 
not  be  injured. 

Plate  LI. 

Fig.  I.  A  very  ingenious  improvement 
of  the  key-inftrument  by  Mr  Robert 
Clarke,  furgeon  in  Sunderland.  The 
points  In  which  this  inftrument  chiefly 
differs  from  the  key  in  common  ufe,  are 

the 
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the  manner  in  which  it  is  connected  with 
the  handle  AB,  the  form  of  the  claw  C, 
and  of  the  fulcrum  or  reft  F,  and  the 
bend  in  the  ihank  at  D  E,  by  which  in 
drawing  teeth  inwards,  the  foreteeth  arc 
more  certainly  avoided  than  can  be  done 
with  the  common  inftrument. 

This  inftrument  is  alio  fo  contrived 
that  the  claw  can  be  quickly  changed  or 
turned  to  an  oppofite  direction,  by  mean.; 
of  a  Aiding  bolt  paffing  through  the  claw, 
in  (lead  of  a  fcrew:  but  for  a  more  parti- 
cular account  of  it,  fee  Medical  Facts  and 
Obfervations,  London.  Vol.  VI.  Art.  VIII. 
by  which  Mr  Clarke  feems  to  have  made 
fome  alterations  In  the  form  of  the  in- 
ftrument; the  one  that  lie  there  defcribe; 
being  fomewhat  different  from  that  which 
the  cutlers  here  have  made  of  it. 

Fig.  2.  Is  an  inftrument,  from  which,  in 
particular  circumftances  of  incontinence 
of  urine,  much  advantage  may  be  derived. 
It  was  worn  by  a  Dutchman  who  prefent- 
ed  himfelf  at  this  place  three  winters  ago, 
with  a  lingular  and  curious  conformation 

of 
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of  part  of  the  organs  of  urine  and  gene- 
ration, of  which  an  account  has  already 
been  publiihetl. 

ARC.  The  body  of  the  in fl rumen t  fo 
conftruifted  as  to  be  exactly  adapted  to 
the  parts  on  which  it  is  applied  :  This, 
as  well  as  all  the  reft  of  the  machine, 
fhould  be  made  of  filver,  with  the  edges 
properly  fluffed  with  leather,  flannel,  or 
cotton,  for  protecting  the  fkJti  on  which  it 
refts,  and  which  is  eaiily  done  by  means 
of  a  number  of  fmatl  hole*  round  the 
whole  of  it  at  C.  It  is  fixed  to  a  circu- 
lar belt  round  the  loins  by  two  pieces  of 
tape,  one  at  the  opening  A,  and  another 
on  the  oppofite  fide  of  the  inftrumem, 
which  in  this  view  of  it  cannot  be  fecn, 
and  at  E  there  is  another  piece  of  tape 
which  goes  between  the  legs,  and  fixes  it 
to  the  circular  belt  behind. 

This  inftrumem  proves  particularly  ule- 
ful  to  all  who  are  diftrefled  with  inconti- 
nence of  urine,  accompanied  with  fistulous 
openings  in  the  fcrotum  or  contiguous 
parts  that  communicate  with  the  urethra, 

Vol.  V.  M  m  and 
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and  it  is  even  eafily  adapted  to  thele  parti, 
fo  as  to  cover  entirely  the  fcrotum  and 
penis,  by  which  it  may  be  employed  with 
advantage  in  every  variety  of  the  dif- 
eafe. 

When  urine  pafles  either  from  the  pe- 
nis, or  from  fiftulous  openings  that  com- 
municate directly  with  the  bladder,  it 
runs  down  to  Df  the  entrance  into  the 
receptacle  E  F,  which  contains  feveral 
ounces,  and  from  whence  the  urine  can- 
not again  return,  but  pafles  out  at  the 
outlet  G,  as  often  as  the  patient  finds  ii 
convenient  to  remove  a  well-adapted  cork 
■with  which  the  opening  G  fliould  be  fur- 
nifhed. 

Plate  LII. 


Figs.  1,  2,  and  3.    Different   forms  of 
inftruments    employed    for   concentrating   a 
found  in  cafes  of  deafnefs.  1 

Fig.  4.  A  fyringe  of  a  proper  fize  for 
wafhing  the  meatus  auditorius. 
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Figs.  5.  and  6.  Inftruments  for  perfora* 
ting  the  lobes  of  the  ear. 


Plate  LIU. 

All  the  figures  in  this  plate  reprefent 
glafTes  for  drawing  milk  from  the  breads 
of  women.  With  figs.  I.  and  3.  the  breaft 
may  either  be  fucked  by  the  perfon  her- 
felf,  or  by  an  affiftant ;  and  fig.  2.  is  a 
glafs  cup,  mounted  with  a  bag  of  elaftic 
gum.  A,  The  glafs  cup  joined  to  the 
bag  C  by  the  intervention  of  a  brafs  tube 
S. 


Plate  LI V. 

Fig.  t.  An  inftrument  for  fupporting  the 
head  after  the  operation  for  the  wry  neck. 
4B  C,  A  curved  plate  of  iron,  covered  with 
foft  leather  and  properly  fluffed,  fitted  to 
the  fhoulder,  and  fupporting  another  plate, 
M  in  a  to 


j  which  is  connected  t 
DEF,  upon  which  the  head  is  meant! 
reft,  and  which  fhould  alfo  be  covered 
with  foft  leather  or  cotton.  G  HI,  A 
buckle  and  ft  rap  for  fixing  the  inftrument 
round  the  neck. 

Figs.  2,  3,  and  4.  Different  kinds  of  cups 
which  may  be  either  of'ivory,  lead  or  iil- 
ver,  for  covering  and  protecting  the  nip 
pies,  when  they  are  either  chopped 
otherwife  dlfeafed.  The  holes  in  their 
brims  are  for  receiving  pieces  of  final 
tape  for  fixing  them  round  the  body. 

Fig.  5.  A  broad  flat  needle,  of  a  lancet- 
form  for  introducing  cords  or  fetons  in 
different  parts  of  the  body. 


Plate  LV. 

Fig.  1.  This  figure  is  the  invention  of 

MrChabet   of  Paris,  and  is   taken   from 

the  Second  Volume   of  Memoirs   of  the 

Royal  Academy  of  Surgery  :  It  is  the  bed 

inftrument 
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infirument  that  has  yet  been  publiflicd  fur 
cuinprelling  the  jugular  vein. 

Fig.  2.  A  curved  grooved  director,  Tut 
introducing  a  futon  or  cord  along  the 
courfe  of  an  abfeeis. 


Plate  LVI. 

Fig  r.  An  inftrument  for  fixing  tin, 
canula  after  the  operation  of  broncho- 
tomy.  A,  A  plate  of  thiu-polifhcd  ited, 
with  a  curvature  correlpoadiug  to  the 
anterior  part  of  the  nefck.  B  B,  The 
extremities  of  the  plate  A,  with  which 
the  (traps  CC  are  connected,  fur  the  pur- 
pofe  of  fixing  the  inftrument  by  means 
of  a  buckle  on  the  back-part  of  the  neck; 
£,  A  moveable  frame,  which  mould  bo 
made  to  pais  eaiily  up  and  down  on 
the  two  perpendicular  branches  of  po- 
limed  flee  I  D  D,  fixed  to  the  inftde'of 
the  plate  A,  In  this  frame  there  is  an 
opening  a  little  above  E,  for  receiving  the 
double  canula  reprelented  by  the  inferior 
letter  F.  The  letter  F  oppolite  to  E,  re- 
M  m  3  prelents 
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prelents  a  fraall  fcrew,  which  pafles  through 
the  under-part  of  the  frame  ;  and  by  pref- 
fing  upon  the  under-part  of  the  canula,  it 
thus  ferves  to  fix  it  exactly  where  it  is 
placed  after  the  operation. 

As  the  frame  is  made  to  Aide  eafily  up- 
on the  two  branches  D  D,  and  as  the 
double  canula  F  can  be  inferted  to  any 
depth  in  the  trachea,  and  can  be  fixed  by 
the  fcrew  paffing  through  the  under-part 
of  the  frame,  this  inftrument  is  according- 
ly found  to  anfvyer  every  purpofe  expected 
from  it.  It  is  the  invention  of  Dr  Monro, 
and  it  has  in  different  cafes  been  employed 
with  advantage. 

Fig.  2.  An  inftrument  for  perforating 
the  trachea  in  the  operation  of  broncho- 
tomy.  G,  The  point  of  the  perforator 
pafllng  through  the  double  canula  H. 

Fig.  3.  A  reprefentation  of  the  double 
canula  unconnected  with  the  perforator. 
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Plate  LVII. 

Figs.  1.  and  2.  Two  inftruments  termed 
Probangs,  for  the  purpofe  of  pufhing  fucb 
iubftances  into  the  ftomach  as  are  fixed 
'n  the  cetbphagus.  It  coniifts  of  a  piece 
of  foft  fponge,  firmly  tied  to  a  piece  of 
flexible  whalebone,  fifteen  or  fixteen  inches 
in  length.  The  whalebone  mould  be  well 
polilhed;  and  in  order  to  render  the  intro- 
duction of  it  as  eafy  as  poflible,  it  mould 
be  dipped  in  fine  oil. 

Fig.  3.  A  fcarificator,  for  the  purpofe 
of  opening  abfcefles  in  the  fauces,  or  for 
fcarifying  the  amygdalae  when  inflamed. 

Fig.  4.  The  fcarificator  covered  with 
a  filver  canula.  A,  The  handle  of  the 
fcarificator ;  li,  a  fcrew-nail  fitted  to  the 
hole  in  the  fcarificator;  by  which  the 
length  of  the  point  to  be  left  uncovered  at 
the  extremity  of  the  canula  C  may  be  ex- 
actly regulated. 
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Plate 


Fig.  i.  A  flat  trocar. 

Fig.  2.  Another  form  of  flat  trocar, 
very  neat  invention  of  Mr  Wallace,  a  fur- 
geon  of  eminence  in  Glafgow.  This  in- 
ftrument  confifts  of  a  ftilette  or  perforator, 
fig.  4.  exactly  adapted  to  the  filver  canula, 
fig.  3.  The  canula  is  open  on  one  fide, 
which  admits  of  the  perforator  being 
broader  than  itfelf,  as  is  reprefented  in 
fig.  2.  By  this  means  an  opening  is  made 
by  the  perforator,  which  allows  the  canu- 
la to  pafs  with  eafe,  and  as  the  fides  of  the 
canula  do  not  fall  together  on  the  perfo- 
rator being  withdrawn,  this  inftrument  is 
not  liable  to  an  objection  that  occurs 
againft  the  trocar  of  Mr  Andre,  reprefent- 
ed in  Plate  UX.  fig.  2.  with  which  there 
is  fome  rifk  of  the  fteel  plates  doing  harm 
to  the  contents  of  the  abdomen  on  thefe 
plates  falling  together,  which  they  do  with 
fome  force  on  the  canula  being  with- 
drawn. 

Fig- 
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Fig.  5.  A  trocar  of  a  common  triangu- 
lar form,  for  the  purpoie  of  puncturing 
the  blacjder:  The  round  or  triangular 
form  of  this  inftrument  makes  it  more 
proper  for  this  operation  than  trocars 
with  a  lancet  point,  which  are  not  fo 
well  adapted  for  the  different  fteps  of  the 
operation ;  and  the  groove  in  the  flilette 
or  perforator,  by  commencing  at  the  point, 
and  being  continued  through  the  whole 
length  of  it,  ferves  to  mark  with  much 
certainty  its  entrance  into  the  bladder, 
for  the  urine  flows  along  the  groove  im- 
mediately on  the  point  of  it  having  en- 
tered the  bladder. 

Fig.  6.  A  fiat  filver  canula,  with  a  finall 
curvature  for  leaving  in  the  opening  after 
the  operation  for  the  empyema. 


Plate  LIX. 

Fig.  2.  A  trocar,  the   invention  of  Mr 
Andre.     Fig.  3.  The  canula  of  this  inftru- 
ment 
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ment  is  formed  of  two  hollow  plates  of 
elaftic  ft  eel,  firmly  united  together  at  their 
larger  extremities  by  two  fcrew- nails.  The 
tube  formed  by  thefe  two  hollow  plates  is 
of  fuch  a  fize  as  to  allow  the  perforator, 
fig.  1.  to  be  puflied  into  it  with  very  little 
force  ;  and  the  elasticity  of  the  plates, 
which  admits  of  their  yielding  to  this 
pafiage  of  the  perforator,  enables  them  to 
return  inftantly  to  form  the  fame  fize  of 
tube,  as  foon  as  the  large  extremity  of  the 
inftrument-^  has  fairly  palled  the  extre- 
mity of  the  plates. 

The  point  of  the  perforator  with  a  foiall 
portion  of  the  extremity  of  the  tube  being 
puttied  into  the  vaginal  coat,  the  perfora- 
tor is  to  be  then  withdrawn,  which,  when 
the  inftrument  is  properly  made,  maybe 
done  without  much  force. 

The  chief  advantage  of  this  inftrument 
is,  that  the  point  of  the  perforator  making 
a  larger  opening  than  the  canula,  the  lat- 
ter thereby  enters  with  much  call*. 

But  although  this  invention  of  Mr  An- 
dre's 
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dr£*s  is  neat  and  ingenious,  it  does  not  ap- 
pear to  be  very  neceflary  ;  for,  when  the 
flat  trocar,  fig.  4.  of  the  fame  plate  is  well 
finifhed,  and  the  filver  at  the  extremity  of 
the  canula  is  thin  and  properly  fitted  to 
the  perforator,  it  enters  with  fufficient 
eafe,  as  alfo  happens  with  the  trocar  of 
Mr  Wallace,  defcribed  in  fig.  2.  Plate 
LVIII.,  while  neither  of  thefe  inftruments 
is  liable  to  the  important  objection  that 
pccurs  to  that  of  Mr  Andre,  noticed  in  the 
explanation  of  that  plate.  The  canula  of 
Mr  Andre's  instrument  has  alfo  this  djf- 
advantage,  that  being  made  of  polifhed 
fteel,  it  is  almoft  impoifible  to  make  it  fo 
dry  after  being  ufed,  as  to  prevent  it  from 
fuifering  with  ruft,  where  the  two  plates 
are  fixed  together  by  fcrew-nails. 

Fig.  5.  A  fynnge  for  throwing  liquids 
into  the  tunica  vaginalis  teftis  in  the  cure 
of  hydrocele  by  injections,  for  which  pur- 
pofe  it  requires  to  be  exa&ly  fitted  to  the 
tube  fig.  2.  Plate  L^VI. 
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Plate  LX. 

In  this  plnte  is  reprefcnted  what  I  coa- 

ler 

~  "i  -'~P 

improvement  cm  the 
orating  the  bladder 
i  operation    of  niuea 

it  is  never  perform- 
reat  danger,  and  ti- 
ls apt  to  induce  foci 

a 

iifl 

still  con(equences,  at 

•    norl 

nued  courie  of  artea- 

tion, 

tit  I 

much  experience,  ini 

many 

opportunities  of  performing  the  ope-  1 

ration,  can  tend  tu  obriati 

Bv  experience  I  have  found,  tlziz  :: 
common  trocar  docs  not  anlVrer  lb  t* 
for  this  operation,  as  one  of  a  larctr  :.: 
meter,  and  one  of  a  round  form  i-Cs-tt 
better  than  a  riat  one,  for  a  larce  r:_: 
one  does  not  lb  readilv  injure  the  '~\iiir 

Fit:-  i.  A  trocar  of  a  proper  u:c,  r--:: 
In  !c:*gth  and  diameter.     A  Af  a  —  ;t^: 
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cape  or  fhield,  fixed  on  the  canula  B  by 
ifieans  of  afcrew,  and  from  which  it  can 
at  any  time  be  eafily  removed.  The  flits 
and  holes  in  the  cape,  as  may  be  more 
particularly  feen  in  the  front  view  of  it, 
fig.  5.  ferveto  attach  pieces  of  finall  tape, 
for  the  purpofe  of  fixing  the  canula  to  a 
Circular  belt  previoiifly  fitfed  round  the 
loins :  As  it  is  a  point  of  mudi  imports 
knee  in  this  operation,  to  have  the  canula 
kept  fteadily  in  its  place,  I  have  fometimes 
done  it  by  fixing  adhefive  plafters  to  the 
cape  of  the  canula,  and  applying  the  pla- 
fters firmly  upon  the  contiguous  parts : 
With  fome,  this  has  anfwered  better  than 
bandages,  but  others  have  preferred  the 
tapes  attached  to  a  circular  belt.  In  one 
cafe,  where  it  anfwered  remarkably  well, 
the  cape  of  the  canula  was  fewed  to  the 
circular  band,  by  palling  the  threads 
through  the  few  fmall  round  holes,  and 
the  camila,  as  well  as  the  belt,  was  pre- 
vented from  moving  either  upwards  or 
downwards,  by  two  double  pieces  of  tape, 

•  attached 
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attached  to  the  canula  at  the  long  flits 
two  palfing  over  the  fhouiders  were  car- 
ried backwards  and  fixed  to  the  circular 
band  behind,  while  the  other  two  being 
carried  downwards,  one  on  each  fide  of 
the  fcrotum  was  alfo  fixed  to  it  behind. 
In  this  manner,  after  various  methods  had 
been  tried  in  vain,  the  canula  was  eafily 
kept  io  its  fituation. 

The  next  object  of  importance,  is  to 
prevent  the  back-part  of  the  bladder  from 
being  hurt  by  the  friction  of  the  canula: 
This  we  endeavour  to  do  by  ufmg  a  tro- 
car that  will  not  probably  reach  fo  far; 
but  even  with  this  in  view,  the  fliarp 
edges  of  the  canula  are  apt  to  hurt  the 
bladder.  It  is  however  effectually  pre- 
vented by  the  addition  of  fig.  3.,  a  firm 
filver  wire  with  a  round  button  or  flopper 
of  .filver  E,  which  removes  the  fliarp  edges 
of  the  canuia,  as  is  feen  at  C,  fig.  2.  If 
E  is  exactly  adapted  to  the  canula,  no 
urine  gets  into  it,  by  which  no  calculous 
incruflation  forms  in  it,  as  is  apt  to  hap- 
pen 
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pen  where  this  precaution  is  omitted.  T> 
being  a  plug  of  common  cork,  the  flopper 
is  thereby  prevented  from  failing  out. 

The  patient  fhould  be  warned  to  re- 
move the  (topper  frequently,  and  to  emp- 
ty the  bladder;  for  where  this  is  neglected, 
the  urine  neceflarily  efcapes  between  the 
bladder  and  canula. 

It  is  fcarcely  necefiary  to  remark,  that 
the  canula  muft  in  every  inftance  be  worn 
till  the  urine  flows  freely  off  by  the  ure- 
thra. In  a  great  proportion  of  cafes  this 
happens  in  the  courfe  of  a  fhorc  time,  but 
in  fome  not  till  many  months  have  elap- 
fed.  During  the  inflammatory  ftate  of 
the  difeafe,  the  bladder  commonly  forms 
fuch  adhefions  to  the  contiguous  parts, 
that  after  the  canula  has  remained  long 
inferted,  we  might,  in  various  inflances, 
withdraw  it  for  the  purpofe  of  clearing 
away  any  incruftations  that  form  in  it,  as 
in  a  great  proportion  of  cafes,  it  could  be 
eafily  inferted  again :  But  as  thefe  adhe- 
fions do  not  always  happen,  and  as  much 
danger 
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danger  would  occur  from  our  not  being 
able  to  replace  the  canula,  it  ought  never 
to  be  withdrawn  till  another  canula  is  in- 
ferted,  which  is  eafily  done,  in  the  follow- 
ing manner : 

Let  a  canula  be  provided,  fomewhar 
more  than  double  the  length  of  the  other, 
and  of  a  fize  that  admits  of  its  parting  ea- 
fily  through  it :  This  canula  muft  con- 
fift  of  two  pieces  fcrewed  together,  as  is 
reprefented  at  F.  fig.  4.  The  ftSortrit 
piece  being  exactly  the  length  of  the  ca- 
nula of  the  trocar,  being  all  pafled  into  it, 
the  canula  of  the  trocar  is  then  10  be 
withdrawn,  by  pulling  it  along  the  whole 
length  of  the  tube :  After  clearing  the 
canula  of  the  trocar,  an  attempt  may  be 
immediately  made  to  replace  it,  by  pulh- 
ing  it  along  the  tube  into  the  bladder: 
and  in  fuch  attempts  we  commonly  lux- 
ceed  :  But  we  derive  a  very  important  ad- 
vantage from  having  the  long  tube  pre- 
viously inferred,  as  the  patient  remains  in 
fecuritv  in  the  event  of  our  not  being  able 
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to  pafs  the  other  again  into  the  bladder, 
as  in  fome  inftances  has  been  the  cafe : 
In  this  cafe,  a  cape  or  fliield,  with  an 
opening  fitted  to  the  diameter  of  the  fmall 
tube,  muft  be  fixed  upon  it  at  the  fcrew 
H,  when  by  undoing  the  connection  of 
the  two  parts  of  the  tube  at  the  {crew  F,  a 
canula  is  left  exactly  of  the  fame  length 
with  that  of  the  trocar,  to  be  fixed  in 
the  fame  manner,  and  fitted  with  a 
correfponding  plug  or  ftopper,  fimilar  to 

Plate  LXI. 

The  figures  in  this  plate  reprefent  a  fet 
of  inftruments  for  the  fame  purpoie  as 
thole  in  the  preceding  plate,  a  very  neat 
and  elegant  invention  by  Dr  Monro,  and 
the  following  explanation  of  them  is  in 
the  Doctor's  own  words  : 

Fig.  1.  A  trocar  of  an  ordinary  lhape, 
and  of  a  proper  fize. 

Vol.  V.  ^  n  Fig. 
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ig.  2.  A  fteel  canula  with  a  handle: 
canula  is  open  on  one  fide,  and  thin 
its  point,  that  it  may  pa fs  eafilywith 
:  trocar  into  the  bladder. 

g.  4.  Gives  a  fide  view  of  a  blunt  fil- 
■  canula,  which,  after  the  trocar  is  with- 
vn,  is  to  be  introduced  through  the 
canula,  which  has  a   broad   Giicld 
holes  in  it  for  fixing  it  by  ligatures 
i        »  place  :    Two  views  are  given  of  the 
<        a;  the  oblique  view  of  it  (hews  the 
cation  that  it  ihould  have  in  palling  ia- 
to  the  bladder,   which    mould   be   down- 
wards and  backwards,  that  it   may  be  in 
lefs  danger  of  injuring  the  back-part  of 
the  bladder.     At  a  plate  to  be  held  be- 
tween the  finger   and  thumb,  while  the 
flcel   canula  is  withdrawing.     B,  the  end 
of  the  filver  canula,  to  be  pafltd   through 
a  hole  in  a  piece  of  waxed  or  oiled  lilk, 
and  then  tied  to  it :    This  piece  of  waxed 
filk  laves  the  fkin  from  being  excoriated, 
and  ferves,  befides,  to  direct,  occafionally. 
the  urine  into  a  bafon. 

Fig, 
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Fig-  5.  A  fmall  filver  plug  to  be  put  in- 
to the  end  of  the  filver  canula,  in  order 
to  prevent  the  conftant  efcape  of  urine  : 
This  is  to  be  taken  out  from  time  to  time, 
and  the  urine  received  into  a  bafon. 

Fig.  6.  A  perpendicular  view  of  the 
hield.  A,  The  top  of  the  canula.  B, 
i  plate  of  metal  which  ferves  as  a  handle, 
and  likewife  to  conned  the  canula  to  the 

eld.  C,  a  large  opening  through  which 
he  handle  A  of  the  fteel  tube,  fig.  3.  may 
afs,  and  as  the  oppofite  fide  of  the  fteel 
■ube  has  a  flit  in  it,  the  fteel  tube  can  be 
withdrawn  after  the  filver  canula  has  been 
afied  through  it  into  the  bladder. 

DD  DD,  Holes  in  the  (hield,  by  means 

"  which,  a  circular  ftrap  put  round  the 

iody,  may  be  readily  connected  with  it 

or  fupporting  it    exactly   in  its  proper 

lace. 


Plate 
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Plate  LXII. 

Fig.  i.  A  biftoury  with  a  probe  of  Ara- 
ble (ilver  joined  to  it,  for  the  operation  of 
the  fiftula  in  ano,  which  in  various  indi- 
ces I  have  ufed.  It  will  be  readily  under- 
Hood,  that  this  inftrument  will  not  anfwer 
where  the  finus  does  not  communicatt 
with  the  gut. 

Fig.  2.  A  bandage  for  the  paracemda 
of  the  abdomen,  originally  invented  by 
the  late  Dr  Monro.  This  bandage  fhouU 
be  made  of  {oft  leather,  lined  with  flan- 
nel.  A,  the  body  of  the  bandage,  which 
ftiould  be  of  fuch  a  length  as  to  pafs  from 
one  os  ilium,  acrofs  the  abdomen,  to  the 
other,  to  be  there  fixed  by  the  ftraps 
BBBB  to  the  buckles  CCCC.  The  ftraps 
D  D,  by  paffing  over  the  fhoulders,  ftrre 
to  fix  the  buckles  EE,  which  pafs  through 
between 
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between  the  thighs ;  by  which  almofl 
every  part  of  the  abdomen  may  be  fuffi- 
ciently  comprefled.  When  the  operation 
of  tapping  is  to  be  performed,  the  bandage 
mould  be  6xed  in  this  manner,  care  be- 
ing taken  to  leave  the  hole  F  open,  ex- 
actly oppofite  to  the  fpot  in  which  the 
perforation  is  to  be  made,  which  for  this 
purpofe  mould  be  previoufly  marked  with 
ink.  On  the  water  being  all  drawn  off, 
and  a  pledget  applied  upon  the  wound, 
the  opening  F  mull  be  fhut  by  the  ftrap  G, 
and  the  buckle  Ht  as  reprefented  by  the 
letter  /. 

In  this  manner,  any  neceflary  preQure 
may  be  applied,  which,  after  this  opera- 
tion, is  of  much  importance,  and  ought 
not  to  be  omitted. 


Plate  LXIII. 

Fig.  I,  2,  and  3.  reprefent  different  parts 
of  a  machine  for  injecting  tobacco-fmoke 
into  the  rectum. 

N  n  3  Fig* 
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Fig.  r.  A  brafs  box  for  containing-  the 
burning  tobacco.  The  mark  A  is  a  bot- 
tom or  diviiion.  in  the  iniide  of  the  box, 
perforated  with  final  1  holes  to  admit  the 
■paflage  of  the  fmoke  to  the  extremity  of 
the  box  B;  which,  by  a  male  fcrew,  is 
adapted  to  a  brafs  tube,  fig.  3.  at  C,  which 
is  again  fitted   to  an  elaftic   leather-pipe 

D,  terminated  by  a  common  glyfter-pipe 

E.  The  pipe  D  is  made  of  waxed  leather, 
protected  by  brnis  wire  rolled  fpi rally 
■round  it  from  one  end  to  the  other. 

Fig.  2.  repretents  the  covering  of  the 
box,  fig.  1.  to  which  it  mud  be  exactly 
fitted.  F,  a  diviiion  of  thin  brafs,  per- 
forated with  a  number  of  fmall  holes  for 
admitting  the  pafllige  of  the  air  from  a 
pair  of  bellows  titted  to  the  opening  G. 

Fig.  4.  The  instrument  completely  fit- 
ted on  a  fmall  fcale.  H,  a  pair  of  double 
bellows,  whole  tube  /is  fitted  by  a  (crew 
to  an  opening  in  the  cover  of  the  box  K* 
which  again  is  terminated  by  the  brafs 
tube  L,  the  leather-pipe  M,  and  the  ordi- 
nary glyfter-pipe  N. 

The 
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The  box  K  being'  filled  with  burning 
tobacco,  and  the  glyfter-pipe  N  being 
inferted  into  the  anus,  by  working  the 
bellows  H,  any  neceflary  quantity  of  fmoke 
may  be  very  quickly  thrown  up. 

It  is  fcarcely  neceflary  to  obferve,  that 
all  the  parts  of  this  machine  ought  to  be 
exactly  fitted  to  each  other,  with  a  view 
to  prevent  the  efcape  of  finoke  at  any  of 
the  joints. 

Bellows  of  the  ordinary  fize  anfwer  the 
purpofe;  and  are  preferable  to  thofe  that 
are  fmaller,  as  being  better  calculated  for 
injecling  the  fmoke  quickly.  The  brafs- 
bos  for  the  tobacco  mould  he  about  an 
inch  and  half  in  diameter,  by  three  inches 
in  length  from  the  brim  to  the  bottom  ; 
the  brafs  tube  connected  with  the  box 
fhould  be  fix  inches  in  length,  by  a  quarter 
of  an  inch  m  diameter.  The  leather-pipe 
ought  to  be  of  nearly  the  fame  diameter 
with  the  tube,  and  about  two  feet  and  a 
half  in  length.  When  of  this  length,  it 
is  eafier  managed  than  when  Ihorter;  and 
N  n  4.  >c 


576  Explanation  of  the  Plates. 

it  ferves  more  effectually  to  cool  the  fmoke 
before  it  reaches  the  bowels. 

The  glyfter-pipe,  at  the  end  of  the  lea- 
ther-pipe, ought  to  be  fomewhat  larger  and 
wider  than  thofe  in  ordinary  ufe. 


Plate  LXIV. 

Fig.  I.  Another  Inflrument  for  inje< 
ing  tobacco- fmoke,  originally  Invented  by 
the  celebrated  Profeflbr  Gaubius.  The 
principal  difference  between  this  and  the 
inftrument  reprefented  in  Plate  LXHI.  is, 
that  in  this  the  tobacco-box  A,  is  fitted 
to  the  air-hole  of  the  bellows  >  fo  that  in 
working  the  bellows,  the  air  with  which 
they  are  fupplied  entering  at  the  openings 
B,  the  fmoke  of  the  burning  tobacco  muft 
accordingly  pafs  through  them  ;  and  from 
the  bellows  it  is  thrown  into  the  other 
parts  of  the  inftrument,  and  in  that  man* 
ner  tranfmitted  to  the  inteftines. 

The 
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The  Ihftrumetit  reprefented  in  Plate 
LXIIL  is  Wrought  with  more  eufe  than 
the <meheife  delineated:      :  »  ';---'  <>>•:': 

F*g.  2;  A  crdoked  biftdurjK  with*  a  blunt 
or  probe  point.  The  curve  fcere  tepre-» 
fen  ted  is  much  lefs  than  is  ufually  given' to 
this  ihftrument;  and  the  blade  is  alfo  much 
narrower :  It  Ought,  indeed/ tcvfeie  altoge-' 
ther  ftraight,  excepting  a  very  flight  cur-: 
vature  towards  its  point.       !   f 

This  biftoury  is  Well  calculated  for  di- 
viding the  ftrifture  in  cafes; of  hernia;! 
for  opening  finufes  in  every  fituation  ;  anrti 
particularly  for  dividing  the  redum  in> 
the  operation  of  the  fiftula  in'  atto. 

Fig.  3.  A  biftoury  with  a  greater  cur-[ 
vature  than  the  other,  which  in  finufes  of 
particular  directions  fometimes  proves  ufe- 
ful. 


Plate  LXV. 

Fig.  1.  A  fpring  trufs  for  an  inguinal 
or  femoral  hernia  of  the  right-fide.     J, 

the 
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a  fize  proportioned  to  the  opening  it  is  in- 
tended to  prefs  upon.  All  the  parts  of  the 
bandage  fhould  be  of  foft  leather,  lined 
with  flannel  or  cotton  *. 

Fig.  4.  A  filver  canula  for  patting  into 
the  urethra  after  amputating  the  penis: 
The  threads  attached  to  it  are  meant  to 
fix  it  to  a  iniall  circular  roller  round  the 
penis. 

Fig.  6.  A  fmall  director,  open  at  the 
point  or  extremity,  a  very  ufeful  inftro- 
ment  in  the  operation  for  the  reduction  of 
flrangulated  hernia* 


Plate  LXVI. 

The  figures  of  this   plate  reprefent  an 

apparatus  for  the  cure  of  hydrocele  with 

injections  ;  The  method  of  ufing  it  is  de- 

fcribed 

•  The  fpring  here  reprefented  is  taken  from  a  figure 
reprefented  by  the  late  Dr  Monro  in  his  treatiie  on  ihit 
lubji-cl.     See  hia  works  in  4to, 
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fcribed  in  Chap,  XXIV.  Volume  V,  page 
482.  The  fyringe,  Plate  LIX.  fig.  5.  may 
alfo  be  adapted  to  fig.  2.  of  this  plate,  and 
ufed  inftead  of  the  bag  of  refina  elaftica, 
fig-  1. 


Plate  LXVIL 

The  figures  of  this  plate  reprefent  a  fet 
of  inftruments  for  the  cure  of  hydrocele 
with  a  feton  defcribed  in  Chap.  XXIV. 
Volume  V.  pages  436, 437. 


